ill!llll!lllllllllllllli:illllill!ll!llllllllll!lllllllll!llllllllllllilllllll!!IIIIIII!illlllllllltllllllK 

=5  3 

|  Twentieth  | 

1  Annual  Conference  1 


American 
Hospital 
Association 


Atlantic  City,  New  Jersey 

Nineteen  Hundred  and  Eighteen 


Vol.  XX 


BlIlllllllllllllllllllUH 


U.AO 


af  tip 

flxixtintxi. 


\qa5 


TRANSACTIONS 


OF  THE 


AMERICAN  HOSPITAL 
ASSOCIATION 

Twentieth  Annual 
Conference 


Held  at  Atlantic  City,  New  Jersey 
September  24th  to  28th,  1918 


Vbluirte  XX 


THE  ASSOCIATION 
BY 

ospital   Publishing   Company 
Chicago,  111. 


OFFICERS,  1919 

PRESIDENT, 

A.  R.  WARNER,  M.  D., 

Supt.  Lakeside  Hospital, 
Cleveland,  Ohio 

FIRST  VICE-PRESIDENT, 

DR.  JOSEPH  B.  HOWLAND, 

Asst.  Administrator,  Mass.  General  Hospital, 
Boston,  Mass. 

SECOND   VICE-PRESIDENT, 

MR.  A.  B.  TIPPING, 

Supt.  Touro  Infirmary, 

New  Orleans,  La. 

THIRD   VICE-PRESIDENT, 

SISTER  IRMENA,  R.  N., 

President  Missouri  Catholic  Hospital  Assn., 

St.  Louis,  Mo. 

TREASURER, 

MR.  ASA  BACON, 

Supt.  Presbyterian  Hospital, 
Chicago,  111. 

TRUSTEES, 

MAJOR  RICHARD  P.  BORDEN, 

Trustee  Union  Hospital, 
Fall  River,  Mass. 

MISS  MARY  L.  KEITH,  R.  N., 

Supt.  Rochester  General  Hospital, 

Rochester,  New  York 

DR.  ROBERT  J.  WILSON, 
Supt.  Health  Department  Hospitals, 
New  York  City 

EXECUTIVE   SECRETARY, 

MR.  HOWELL  WRIGHT, 

308  Anisfield  Building, 

Cleveland,  Ohio 


COMMITTEES 

1919 
War  Service  Committee. 

Dr.  S.  S.  Goldwater,  chairman,  superintendent  Mount  Sinai 
Hospital,  New  York. 

Daniel  D.  Test,  superintendent  Pennsylvania  Hospital, 
Philadelphia. 

Dr.  A.  R.  Warner,  superintendent  Lakeside  Hospital, 
Cleveland,  Ohio. 

Dr.  A.  B.  Ancker,  superintendent  City  and  County  Hos- 
pital, St.  Paul,  Minn. 

Dr.  B.  F.  McGrath,  professor  of  the  principles  of  surgery, 
Marquette  University,  secretary-treasurer  Catholic 
Hospital  Association  of  the  United  States  and  Canada, 
Milwaukee,  Wis. 

Howell  Wright,  secretary. 

Committee  on  Out-Patient  Work. 

Michael  M.  Davis,  Jr.,  chairman,  Boston  Free  Dispensary, 
Boston.    Term  expires  convention,  1919. 

Dr.  R.  B.  Armstrong,  Health  Demonstration  Committee, 
Framington,  Mass.     Term  expires  convention,  1920. 

Dr.  Robert  J.  Wilson,  Department  of  Health,  New  York 
City.     Term  expires  convention,  1921. 

Committee  on  Legislation. 

Pliny  0.  Clark,  chairman,  superintendent  Ohio  Valley  Gen- 
eral Hospital,  Wheeling,  W.  Va. 

Dr.  Renwick  R.  Ross,  superintendent  Buffalo  General  Hos- 
pital, Buffalo,  N.  Y. 

Dr.  Louis  H.  Burlingham,  superintendent  Barnes  Hospital, 
St.  Louis,  Mo. 

Howell  Wright,  secretary. 

Membership  Committee. 

Dr.  S.  S.  Goldwater,  acting  chairman,  superintendent 
Mount  Sinai  Hospital,  New  York. 

H.  E.  Webster,  superintendent  Royal  Victoria  Hospital, 
Montreal,  Canada. 

Rev.  Maurice  F.  Griffin,  St.  Elizabeth's  Hospital,  Youngs- 
town,  Ohio. 


Committee  on  Hospital  Accounting. 

Cornelius  S.  Loder,  chairman,  30  Church  Street,  New  York 

City. 
Maj.   A.   K.   Haywood,    superintendent   Montreal   General 

Hospital,  Montreal,  Canada. 
Miss  K.  M.  Prindiville,  superintendent  Joseph  Lawrence 

Free  Public  Hospital,  New  London,  Conn. 

Committee  on  Constitution  and  Rules. 

Maj.  Richard  P.  Borden,  chairman,  Union  Hospital,  Fall 
River,  Mass. 

Dr.  T.  Malcolm  MacEachern,  general  superintendent  Van- 
couver General  Hospital,  Vancouver,  B.  C. 

Dr.  Thomas  D.  Howell,  superintendent  New  York  Hos- 
pital, New  York  City. 

Auditing  Committee. 

Dr.  Stewart  Hamilton,  chairman,  superintendent  Harper 
Hospital,  Detroit,  Mich. 

R.  G.  Broderick,  superintendent  San  Francisco  Hospital, 
San  Francisco,  Cal. 

Dr.  H.  Philip  Hill,  superintendent  Robert  D.  Green  Me- 
morial Hospital,  San  Antonio,  Texas. 

Committee  on  Time  and  Place. 

Mr.   Asa   Bacon,   chairman,    superintendent    Presbyterian 

Hospital,  Chicago. 
Dr.    W.    G.    Nealley,    superintendent    Brooklyn    Hospital, 

Brooklyn,  N.  Y. 
Howell  Wright,  executive  secretary. 

Committee  on  Nominations. 

Dr.  Lewis  A.  Sexton,  chairman,  superintendent  Hartford 
Hospital,  Hartford,  Conn. 

Dr.  Ralph  B.  Seem,  assistant  superintendent  Johns  Hop- 
kins Hospital,  Baltimore,  Md. 

Miss  Lydia  H.  Keller,  R.  N.,  secretary,  Minneapolis  State 
Hospital  Association,  St.  Paul,  Minn. 

Officers  of  Sections  of  the  American  Hospital  Association 

Section  on  Dietetics  (American  Dietetic  Association). 

Miss  Lulu  Graves,  president  and  chairman,  Home  Econom- 
ics Building,  Cornell  University,  Ithaca,  N.  Y. 

Miss  E.  M.  Geraghty,  secretary,  New  Haven  Hospital, 
New  Haven,  Conn. 


Section  on  Hospital  Administration. 
Dr.     Louis     H.     Burlingham,     chairman,     superintendent 

Barnes  Hospital,  St.  Louis,  Mo. 
Dr.   Ralph   B.   Seem,   secretary,   assistant   superintendent 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

Section  on  Hospital  Construction. 

Dr.  George  O'Hanlon,  chairman,  superintendent  Bellevue 
Hospital,  New  York  City. 

Oliver  H.  Bartine,  secretary,  member  of  Hospital  Commit- 
tee, New  York  State  Charities  Aid  Association,  New 
York  City. 

Section  on  Nursing. 

Miss  Elizabeth  A.  Greener,  chairman,  superintendent  of 
nurses,  Mount  Sinai  Hospital,  New  York  City. 

Section  on  Out-Patient  Work. 

Michael  M.  Davis,  Jr.,  chairman,  director  Boston  Free  Dis- 
pensary, Boston,  Mass. 

Clarence  E.  Ford,  secretary,  superintendent  of  Medical 
Institutions  of  New  York  Board  of  Charities,  New 
York  City. 

Section  on  Social  Service. 

John  E.  Ransom,  chairman,  Central  Free  Dispensary,  Chi- 
cago. 

Miss  Gertrude  Farmer,  secretary,  Boston  City  Hospital, 
Boston. 


4* 

StflP 

&  .8 


1*1 

«2 


M 

a 

l 


o    . 

^  c 


got. 


Si  -      . 

w     .Oh 


ja  u    .5   «.*:  a> 
3  0Q      .2  02    .5 


M  C 
S  OS  c 

to  r 

'S^  &    • 

•*^  oJ= 
^     tt.2 

•*»  OS  «» 

*3i 


8  cs  o 
■8§U 


So 

L 

e  c 

e 

rfj  «s 

-p    ^ 

o°  « 

m      o 

3    • 

3 

2£  rtr 

r§^ 

i  o  & 

03  ***  © 

S*  8 

-       z 

>w 

M 

- 


*      s 


"ffl   sJ 


n 

S-  W  "3 

-~     « 

o 

w 


J    0} 

§      v  6 

^    .  }-, 

OS  o 

OH 


o  •<  c3 


oo  § 

>  +j  a! 

a-^  I  2 
J5SW" 

■iS  -S 

s>  2 

1« «  a 


^  ..2 


Q 
SO  g 


c"  *" 


»   • 
co<J  > 

■ 


J     S  3     Scgs 

S       H    •  E      3  c  °  c 

r.       kh  «oS       K.ShS 


c«    5 


q    q    a        o    °    h5 

yi      ci      ei  >-i      N      co 


•I  .« 

■S  H§ 

■3  .O 

"2  ^ 

2  0-.5 

0,  QW 


Oeog 


a)       <»  - 

I   is 

<5    ftp. 


S  Q  . 
Jo  .  « 
03*  e73"cv» "°    r 

1     g    3 


* 

1 

fc  -- 

t) 

St.* 

5^ 

£«d 

A) 

h3e 
| 

k 

c 

.5 

1 

1 

§   .  to 
§w  g 


2    .  bo 
w0 

<3 


*>83 


wo 
< 


fc  o    . 


:  is 


—  ° 

3| 


°     "8     5 

5    £    % 


•2  &  • 

4IOQJ   S       ^ 

w«     *>-  • 
o      *     ° 


■4    # 

ec       J; 
W        O 


■ 
n 


o    o 


wo 
*»  > 

in 

2g~ 


J 

w    —  — 


-     |  .8 

m  or.  « 

38  8  a 

►°    « 


5  <  a 


■ 

Suo 
§  <  ec 
g«| 

00 


■ 

m 
b  °  • 


9 

03 
W 

**  ©     - 


bo. 
£  °  o 

a  <  a 

g«  g 
&"cag 


goo 


2* 

soco 
2  •«  a  a 


J3 

J3 

Secretary 
H.  Walsh,  M.D. 
enteenth    St.,    N.W. 
3hington,  D.  C. 

4 

ell 

3 

* 

8    Q 

•"3  O 

ere  tar  j/ 
.  A.  Boyce 
General   Hosp. 
3ton,   Ont. 

a 

£^ 
0  c 

IN  J 

B 

Is 

Si     ^ 

0  >- » 

5«& 

0 

£»§ 

«5S 

sjw 

53 

C 

Si 

.J3 

.  >  -i 

^g 

a 

0 

C 

2 

s 

£ 

- 

8    . 
■8* 


la;  ^-l 

ft.      .ao  <V 


M 

-         ^ 


IS 

5£ 


O  .55    fl 


M 

95  5  >-i        *  z  ■+■> 

"5  ^  ^  ■z  -J  £  ^  t?  a:  *£ , 


3 
§1    S3 


s  = 


ft,    « 


<°    «K    s 

<M        ft,       ^ 


Jaw  sg 

s  *  & 


!  c 


a     §_- 

■ 

S   BQ 


B 

3* 


«£>■ 


i  o  a 

Kg 

.W 


S  o 

gn 
ft. 


o    » 

03  <N 


O 

OS   " 


g1    o 

e8-H  &  S 


o 

a 


.1 


OJ3 


& 


5SS 


*       »  a. 
W      ft^g 


MINUTES 

TWENTIETH   ANNUAL   CONFERENCE 

OF 

THE  AMERICAN  HOSPITAL  ASSOCIATION 

Atlantic  City,  New  Jersey,  September  24-28,  1919. 
Place  of  Meeting:     Royal  Palace  Hotel. 

Tuesday  Morning,  Sept.  24,  1918. 

The  convention  was  called  to  order  by  the  president,  Dr.  Arthur  B. 
Ancker,  St.  Paul.  The  address  of  welcome  was  delivered  by  Mayor 
Harry  Bacharach  of  Atlantic  City,  which  was  followed  by  the  presi- 
dent's   address.     (See  page    12.) 

The  report  of  the  committee  on  institutional  membership  was  read 
by  Dr.  A.  R.  Warner,  chairman,  who  presided  during  the  discussion  of 
the  same  at  the  request  of  the  president.  After  discussion  and  upon 
motion  duly  seconded,  the  report  with  its  proposed  amendments  to  the 
constitution  was  made  a  special  order  of  business  for  Thursday  morn- 
ing, Sept.  26,  at  9  o'clock.      (See  page  220.) 

The  report  of  the  secretary,  including  the  membership  and  publicity 
committee  reports,   was   read.     (See  page   23.) 

Resolutions  of  loyalty  to  the  President  of  the  United  States  were 
adopted  by  a  rising  vote.      (See  page  23.) 

The  president  appointed  members  of  the  time  and  place  committee 
and  additional  members  of  the  auditing  committee. 

The  meeting  adjourned  until  Wednesday,  Sept.  25,  at  9  a.m. 

Wednesday  Morning,  Sept.  25,  1918. 

The  meeting  was  called  to  order  by  the  president. 

Upon  motion  duly  seconded,  the  president  was  authorized  to  appoint 
a  special  committee  on  resolutions  of  nine  members,  and  the  names  of 
the  members  were  announced. 

A  communication  from  the  Assistant  Secretary  of  War  to  the  con- 
vention was  then  read  and  referred  to  the  special  committee  on  reso- 
lutions.    (See  page  25.) 

The  report  of  the  war  service  committee  was  then  read  by  the  sec- 
retary, Mr.  Richard  P.  Borden.     (See  page  30.) 

Resolutions  expressing  appreciation  to  the  War  Department  for  its 
cooperation  with  the  association  and  its  committees  were  adopted. 

A  telegram  from  Samuel  McCune  Lindsey  relative  to  the  Federal 
Inheritance  Tax  Exemption  before  Congress  was  read  and  referred  to 
the  committee  on  resolutions. 

The  meeting  adjourned  until  2   p.m. 
2  p.m. 

The  meeting  called  to  order  by  the  president. 

By  unanimous  vote,  resolutions  of  good  will  to  the  Catholic  Hospital 
Association  were  adopted. 

The  meeting  adjourned  until  8  p.m. 
8   p.m. 

The  meeting  called  to  order  by  the  President. 

Miss  Georgia  M.  Nevins,  chairman  of  the  section  on  nursing,  presided 
at  the  request  of  the  president. 

Resolutions  endorsing  the  Lewis-Raker  bill  providing  for  nurses'  rank 
were  unanimously  adopted. 

The  meeting  adjourned  until  Thursday,  Sept.  26,  at  9  a.m. 
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Thursday   Morning,    Sept.   26,   1918. 

Dr.  A.  R.  Warner,  vice-president,  presiding. 

As  a  special  order  of  the  day,  the  report  of  the  committee  on  insti- 
tutional membership,  with  its  various  amendments  to  the  constitution, 
was  called  up.  Several  minor  amendments  were  adopted  and,  upon 
motion  duly  seconded,  the  report  of  the  committee  was  unanimously 
adopted.  The  Report  of  the  Committee  on  Outpatient  work  was  then 
read  and  discussed.      (See  page   131.) 

The  report  of  the  treasurer  was  then  read  and  approved.  (See 
page    145.) 

The  meeting   adjourned   until   Friday,    Sept.   27,   at   9   a.m. 

Friday  Morning,  Sept.  27,  1918. 

The  meeting  called  to  order  by  the  president. 

The  report  of  the  legislative  committee  was  then  read  and  referred 
to   the   board    of  trustees.      (See   page    145.) 

The  report  of  the  accounting  committee  was  then  read  by  Mr.  Cor- 
nelius S.  Loder  and  referred  to  the  board  of  trustees.     (See  page  159.) 

Resolutions  pertaining  to  the  following  matters  were  then  adopted: 
Hospital  social  service  work,  control  of  venereal  disease,  hospital  as- 
sistants, graduate  medical  students,  hospital  employees,  organization 
of  civilian  physicians  for  military  service,  Red  Cross  survey,  affiliation 
with  army  training  school  for  nurses,  use  of  existing  hospital  facili- 
tes,  nurses  in  captivity,  Federal  Inheritance  Tax  Bill. 

The  nominating  committee  then  reported,  and  the  following  were 
elected :  president,  Dr.  A.  R.  Warner ;  first  vice-president,  Dr.  Joseph 
B.  Howland ;  second  vice-president,  Mr.  A.  B.  Tipping ;  third  vice- 
president,  Sister  Irmena,  R.N. ;  treasurer,  Mr.  Asa  Bacon ;  executive 
secretary,  Mr.  Howell  Wright ;  trustee  for  five  years,  Dr.  Robert  J. 
Wilson. 

The    meeting   adjourned   until    8    p.m. 
8    p.m. 

Dr.  A.  R.  Warner,  newly  elected  president,  presiding. 

The  report  of  the  auditing  committee  was  then  read  by  Mr.  Cor- 
nelius S.  Loder  and  adopted.     (See  page  176.) 

The  report  of  the  time  and  place  committee  was  then  read  and 
adopted. 

Resolutions  pertaining  to  health  insurance  were  unanimously  adopted. 

The  convention  then  adjourned  sine  die. 

Howell  Wright,   Executive  Secretary. 
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PROCEEDINGS     OF     THE     TWENTIETH     ANNUAL 
CONFERENCE  OF  THE  AMERICAN  HOSPITAL 

-     ASSOCIATION. 
Held  at  Atlantic  City,  N.  J.,  September  24-28,  1918. 

The  meeting  was  opened  with  the  singing  of  the  Star- 
Spangled  Banner.  The  Rev.  Thomas  J.  Cross  delivered 
the  invocation,  which  was  followed  by  the  address  of  wel- 
come by  Mayor  Harry  Bacharach  of  Atlantic  City.  Then 
followed  the  President's  address. 

The  War  and  the  Civil  Hospitals 

BY  ARTHUR  B.  ANCKER,  M.  D., 

President  American  Hospital  Association,  Superintendent  St.   Paul  City 

and  County  Hospital,   St.  Paul,  Minn. 

The  American  Hospital  Association,  assembled  at  this 
twentieth  annual  convention,  finds  humanity  passing 
through  a  crucial  period.  All  the  world  is  at  war.  When 
we  met,  one  year  past,  a  few  months  after  the  war  dec- 
laration, the  country  was  slowly  but  effectively  mobilizing 
its  resources.  Today  America  has  become  a  mighty  fac- 
tor in  the  great  struggle  for  freedom.  Nothing  else  mat- 
ters now  but  winning  the  war.  To  this  cause  America  is 
dedicated — its  spirit  and  its  might.  To  this  cause  we 
here  must  contribute.  The  civil  hospitals  have  at  all 
times  and  especially  now  an  important  field  of  work.  This 
work  must  be  done  and  done  well. 

The  great  war  has  brought  the  civil  hospitals  of  Amer- 
ica face  to  face  with  serious  problems.  To  the  end  that 
the  health  of  our  Army  shall  be  safeguarded,  civil  hos- 
pitals have  given  willingly  of  their  clinical  and  nursing 
staffs.  They  must  give  more  and  still  more.  The  con- 
tinued call  for  nurses  for  home  and  foreign  service  is  fast 
reducing  the  graduate  nursing  personnel  of  the  hospitals. 
The  civil  hospitals  will  have  an  important  part  in  the  pro- 
viding and  training  of  future  medical  officers  and  nurses. 
At  the  same  time  they  must  make  adequate  provision  for 
the  hospital  care  of  the  civil  population.  The  part  the 
civil  hospitals  are  to  take  in  the  reconstruction  and  re- 
habilitation is  as  yet  undetermined.  The  whole  problem 
is  difficult.  The  adoption  of  a  comprehensive,  cooperative 
program  is  imperative. 

The  civil  hospitals  have  unhesitatingly  accepted  calls 
for  war  service.     They  expect  further  calls  of  Various 
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kinds.  Official  announcement  has  been  made,  however,  by 
the  Surgeon  General  of  the  Army  that  civil  hospitals  will 
not  be  used  for  the  present  by  this  Department  for  the 
care  of  returned  soldiers^  Limited  use  is  now  being  made 
for  this  purpose  of  certain  civil  hospitals.  The  extension 
and  development  of  existing  civil  hospitals  under  govern- 
ment direction  has  been  advocated  as  a  necessary  policy 
instead  of  the  present  plan  of  using  converted  army  posts 
and  Federal  hospitals  and  also  the  building  and  equipping 
of  special  military  hospitals.  The  former  would  seem  to 
be  consistent  with  economy  and  with  efficiency  of  service 
to  both  the  military  and  civil  population.  It  would  not 
result  in  the  complete  breaking  up  of  the  clinical  and 
nursing  organizations  of  the  civil  hospitals.  It  should 
cost  less  than  for  independent  construction  and  new  equip- 
ment. These  policies  are  worthy  of  careful  consideration 
by  this  convention.  Wise  statesmanship  will  prompt  those 
representing  the  civil  hospitals,  individually  and  collect- 
ively, to  anticipate  that  the  Government  will  later  make  a 
wider  use  of  civil  hospitals  for  returned  soldiers.  If  the 
war  continues  long,  necessity  will  compel  such  action.  It 
is  our  obvious  duty  to  help  the  War  Department  foresee 
these  hospital  war  needs,  as  well  as  the  needs  of  the  civil 
population,  and  to  plan  to  meet  them  constructively.  If 
we  so  fail,  we  shall  be  "weighed  in  the  balance  and  found 
wanting." 

We  are  met  here  now  to  discuss  and  deliberate  upon 
these  hospital  problems  of  today.  They  are  not  alone  in- 
dividual problems,  but  the  hospital  and  health  problems  of 
the  nation  at  war.  There  are  wide  differences  of  opinion 
concerning  the  merits  of  the  numerous  hospital  medical 
and  nursing  programs  designed  to  meet  these  rapidly  in- 
creasing problems.  Vital  issues  have  been  raised.  They 
must  not  only  be  discussed  here  but  settled.  To  this  end 
concerted  action  is  imperative.  Representatives  of  sev- 
eral important  Federal  departments  are  to  take  part  in 
our  program.  Representatives  of  the  Surgeon  General's 
office  will  discuss  certain  hospital  war  problems  especially 
in  their  relation  to  civil  hospitals.  They  will  be  expected 
to  answer  questions.  They  should  tell  us  of  the  hospital 
and  nursing  programs  of  the  army  and,  above  all,  what 
further  calls  for  war  service  will  be  made  upon  the  civil 
hospitals.    The  civil  hospitals  have  a  right  to  know. 

The  great  crisis  has  not  found  the  American  Hospital 
Association  unmindful  of  its  responsibilities.  Its  War 
Service  Committee  has  been  most  active.     Mr.  Richard  P. 
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Borden,  secretary  of  the  committee,  has  been  regularly  in 
Washington  at  least  three  days  a  week.  The  report  of 
this  committee  is  commended  to  your  careful  attention.  It 
emphasizes  our  added  war  obligations.  Some  of  the  hos- 
pital problems  confronting  this  committee,  as  well  as 
those  confronting  the  Legislative  Committee,  have  been 
made  known  to  you  from  time  to  time  through  special 
bulletins,  and  your  advice  and  assistance  solicited.  The 
president  urges  your  favorable  consideration  of  the  rec- 
ommendations of  these  two  committees.  By  all  means 
definite  action  should  be  taken  on  the  proposed  Federal 
Inheritance  Tax  in  its  relation  to  hospitals  as  recom- 
mended by  the  Legislative  Committee. 

The  American  Hospital  Association  has  for  many  years 
been  a  voluntary  personal  association  of  hospital  people. 
As  such,  it  has  prospered  and  rendered  helpful  public 
service.  There  has  been  a  growing  feeling,  however,  that 
the  Association  should  develop  along  broader  lines  and 
that  for  this  purpose  the  adoption  of  a  plan  of  reorganiza- 
tion is  necessary.  From  time  to  time  it  has  been  sug- 
gested that  this  Association  should  become  an  Association 
of  American  Hospitals.  The  war  has  produced  added  rea- 
sons in  support  of  this  proposal.  Accordingly,  at  the  last 
meeting  of  the  trustees,  the  president  was  authorized  to 
appoint  a  special  committee  to  consider  and  report  on  this 
question.  The  committee  has  reported.  Its  report  has 
been  placed  in  the  hands  of  every  member  of  the  associa- 
tion.    It  cannot  fail  of  adoption. 

Your  president  urges  the  adoption  of  this  proposal  for 
reorganization  as  it  stands — not  only  because  it  will  help 
to  make  possible  "an  association  of  American  hospitals  to 
promote  the  welfare  of  American  hospitals  and  to  protect 
the  interests  of  hospitals  and  hospital  work";  not  only  be- 
cause it  will  mean  more  effective  war  service  organiza- 
tion; but  because  it  paves  the  way  for  real  effective  hos- 
pital standardization.  Experience  of  over  thirty  years  in 
active  hospital  work  compels  me  to  assert  with  all  the 
strength  I  have  that  standardization  and  classification  of 
hospitals  must  and  will  come  directly  from  the  initiative 
of  the  hospitals  themselves.  Standardization  of  hospitals 
now  on  any  basis  except  as  affected  by  the  war  is  useless. 
Yet  the  American  Hospital  Association  may  well  now  at- 
tempt a  beginning  in  this  direction  through  "the  simple 
yet  effective  standardization  from  election  to  member- 
ship." It  is  the  honor  of  a  life-time  to  be  here  today  and 
recommend,  as  your  president,  the  adoption  of  this  re- 
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port,  knowing  full  well,  as  I  do,  that  in  the  progressive 
development  of  the  American  Hospital  Association  it  will 
mark  an  historic  milestone. 

Let  us  proceed  then  to  our  program.  Let  us  be  tem- 
perate in  our  debate  and  constructive  in  our  criticism  and 
concerted  action.  Let  us  so  conduct  ourselves  on  this  his- 
toric occasion  that  it  may  be  said  with  all  truth  that  the 
twentieth  annual  convention  of  the  American  Hospital 
Association  was  a  real  demonstration  of  the  power  of  the 
organized  hospitals  of  America  to  think  and  to  plan  con- 
structively in  terms  of  the  present  great  crisis  and  for 
the  future. 

The  Chair:  We  will  now  have  the  report  of  the  Spe- 
cial Committee  on  Institutional  Membership  by  Dr.  A.  R. 
Warner,  chairman. 

Dr.  Warner:  The  report  of  this  committee  has  been 
printed  and  3,500  copies  have  been  distributed  to  mem- 
bers. The  report  was  printed  in  The  Modern  Hospital 
and  every  seat  in  this  place  seems  to  be  provided  with  a 
copy.  There  is,  to  my  mind,  therefore,  no  occasion  for 
reading  it.  It  is  the  wish  of  the  committee  that  discussion, 
questions  and  any  other  consideration  given  the  report 
be  had  at  this  time;  and  to  that  end,  and  to  make  that 
in  order,  Mr.  President,  I  move  that  this  report  be  given 
consideration  at  this  time  and  be  made  a  special  order 
for  Thursday  morning  at  the  opening  of  the  general  ses- 
sion. This  is  necessary,  because  the  constitution  provides 
that  amendments  to  the  constitution  cannot  be  adopted  at 
the  meeting  at  which  they  are  presented. 
The  motion  was  seconded  and  carried. 
Dr.  A.  R.  Warner  presiding  at  the  request  of  the 
President. 

The  Chair:  The  report  is  now  before  the  convention 
for  discussion. 

Dr.  Walter  H.  Conley  of  New  York:  Section  1  of 
Article  5  says  "constituent  institutional  members  shall  pay 
annual  dues  as  follows:  Hospitals  of  less  than  100  beds 
shall  pay  annually  $10;  hospitals  of  100  to  250  beds  shall 
pay  annually  $25;  hospitals  of  more  than  250  beds  shall 
pay  annually  $50";  and  on  page  2,  Section  1  of  Article  3 
says:  "hospitals  with  a  capacity  of  less  than  100  beds 
shall  pay  $10;  those  from  100  to  250  beds  inclusive  shall 
pay  $20;  all  over  250  beds  shall  pay  $30";  which  is  cor- 
rect? 

The  Chair  :  Both.  Section  1  of  Article  3  of  the  consti- 
tution refers  to  initiation  fees,  while  Section  1  of  Article  5 
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of  the  by-laws  refers  to  dues.  The  initiation  fee  is  prop- 
erly a  part  of  the  constitution ;  dues  are  properly  a  part 
of  the  by-laws;  therefore,  one  quotation  is  from  the  con- 
stitution, referring  to  the  initiation  fees,  while  the  other 
quotation  is  from  the  by-laws  and  refers  to  the  annual 
dues.     Are  there  any  other  questions? 

Mr.  Richard  P.  Borden  of  Fall  River,  Mass.:  I  hope 
that  there  will  be  a  discussion  of  this  matter;  it  is  a  very 
important  one.  The  future  of  the  American  Hospital  As- 
sociation depends  on  its  financial  resources  to  a  very 
considerable  degree.  In  order  to  make  its  power  felt  we 
must  have  an  organized  office  through  which  the  work  of 
the  Association  shall  be  carried  on.  In  order  to  do  that 
we  must  have  the  support  not  only  of  the  executive  heads 
of  hospitals,  but  of  the  hospitals  themselves,  and  before 
we  can  approach  the  hospitals  for  their  support  we  must 
give  them  an  opportunity  which  they  will  accept.  Now 
you  people  represent  hospitals  in  all  parts  of  the  country, 
and  if  there  is  anything  that  you  think  will  interfere  with 
carying  out  what  we  propose,  the  report  should  be  amended 
and  the  reason  that  the  adoption  of  it  is  postponed  until 
Thursday  is  so  that  we  can  take  advantage  of  the  ideas 
that  you  may  express  in  criticism  or  suggestion  of  this 
report.  There  may  be  very  pertinent  suggestions  which 
will  greatly  improve  the  program  which  is  now  before 
you.  I  think  substantially  that  it  affords  a  good  method 
of  procedure,  but  there  may  be  details  which  may  be  im- 
proved and  we  want  your  information  and  advice  so  that, 
if  necessary  and  proper,  the  report  may  be  amended 
before  its  adoption  on  Thursday. 

Mr.  J.  R.  Howard,  Jr.,  of  New  York:  The  committee  re- 
port states  that  this  idea  is  closely  connected  with  that  of  the 
standardization  of  hospitals.  I  would  like  to  ask  if  the 
committee  has  in  mind  how  this  will  relate  to  the  stand- 
ardization of  hospitals?  It  will  be  possible,  of  course,  to 
propose  standards  without  meeting  which  no  hospital 
could  become  a  member  of  the  association.  If  all  the  hos- 
pitals are  included  to  begin  with,  that  would  be  impos- 
sible. I  want  to  know  if  there  is  in  the  minds  of  the 
committee  a  definite  relation  between  this  organization 
and  the  standardization  of  hospitals,  or  merely  a  closer 
organization  through  which  that  could  be  worked  out  over 
a  period  of  years? 

The  Chair:  It  was  the  opinion  of  the  committee  that 
the  problem  of  the  standardization  of  hospitals  was  pecul- 
iarly and  particularly  a  problem  of  the  American  Hospital 
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Association  and  would  eventually,  effectively  at  least,  be 
instituted  through  the  offices  of  this  Association.  It  was 
the  wrong  time  now  to  work  out  the  details;  therefore,  all 
detail  is  left  to  the  future.  We  do  not  know  just  how 
many  classes  or  what  the  standards  are  to  be,  but  the 
idea  was  that  election  to  this  Association  would  be  lim- 
ited to  those  meeting  respectable  minimum  standards. 

Mr.  Howard:  A  word  would  suggest  the  solution;  that 
is  the  word  "classes."  There  is  a  possibility  in  the  future 
of  the  Association  clarifying  the  hospitals  of  various 
grades. 

The  Chair:  That  I  believe  to  be  a  possible  event  and 
almost  a  certainty. 

Dr.  Meyers  of  Charlotte,  N.  C:  I  would  like  to  ask 
what  relation  the  state  hospital  associations  would  have  to 
this  American  Hospital  Association  as  a  body? 

The  Chair:  That  was  discussed  and  considered.  We 
did  not  know.  We  hope  that  the  state  associations  would 
have  gradually  closer  relations  and  become  something  cor- 
responding to  the  relation  between  the  state  associations 
of  physicians  and  the  American  Medical  Association,  but 
there  seemed  to  be  nothing  here  which  would  be  contrary 
to  that  and  we  were  not  ready  to  make  any  definite  recom- 
mendation or  to  put  anything  definite  in  under  that  head. 
We  feel  that  the  relation  can  become  anything. 

Mr.  Henry  Hedden:  I  would  like  to  ask  in  regard  to 
this  standardization  of  hospitals  by  the  American  Hos- 
pital Association,  just  what  would  be  the  relationship  be- 
tween the  work  carried  on  by  this  Association  and  the 
work  now  undertaken  by  the  American  College  of  Sur- 
geons? Would  they  be  two  separate  classifications,  or  are 
the  two  organizations  working  together? 

The  Chair:  I  do  not  know  what  the  relation  will  be. 
I  see  no  occasion  for  any  relation,  but  we  do  not  know 
what  will  develop.  That  was  considered.  We  saw  no 
occasion  for  any  relation.  If  the  physicians  or  pediatrists 
care  to  classify  hospitals  according  to  their  ideas,  they 
have,  of  course,  that  privilege  and  the  classification  by 
the  American  Hospital  Association  would  necessarily  bear 
the  same  relation  to  the  classification  of  hospitals  by  the 
pediatrists  or  pathologists  as  to  that  made  by  the  sur- 
geons, but  the  classification  of  the  American  Hospital  As- 
sociation will  be  independent,  as  far  as  we  now  see.  I 
am  giving  the  impressions  that  I  got  from  the  committee, 
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and  if  the  committee  members  wish  to  add  to  that  or  sup- 
plement or  correct  it,  I  will  be  glad  to  have  them  do  so. 

Dr.  Hill:  I  think  we  have  all  had  ample  time  to  read 
this  over  in  The  Modern  Hospital,  which  has  been  out  for 
over  a  week.  I  know  I  have  read  it,  and  every  one  that 
takes  The  Modern  Hospital  has  probably  read  it. 

Mr.  J.  0.  Meyers  of  Charlotte,  N.  C:  I  would  like  to 
offer  a  motion  that  we  take  it  up  as  a  whole  as  printed 
in  The  Modern  Hospital. 

(Motion  seconded  and  carried.) 

The  Chair:  The  time  this  morning  allows  for  discus- 
sion and  Thursday  morning  does  not. 

Mr.  Borden:  The  motion  is  that  we  should  take  this 
matter  up  for  discussion  at  this  time.  We  have  already 
passed  a  motion  that  we  shall  take  it  up  for  adoption 
Thursday.  The  opportunity  is  given  to  everybody  to  read 
every  paragraph,  and  if  there  is  any  suggestion  or  criti- 
cism of  any  paragraph,  all  one  has  to  do  is  to  send  a  note 
to  the  chairman  of  this  committee  between  now  and  next 
Thursday  and  also  to  bring  it  up  for  discussion  next 
Thursday,  as  we  cannot  adopt  it  Thursday  without  full 
and  free  discussion,  and  then  everyone  must  have  an  op- 
portunity Thursday  to  bring  up  any  paragraph  he  thinks 
worthy  of  criticism.  So,  as  I  understand  it,  the  motion  is 
that  this  report  be  taken  up  for  discussion  at  present  as  a 
whole  and  that  on  Thursday  it  be  taken  up  for  adoption. 

Mr.  C.  E.  Strasser  of  Brooklyn:  I  rise  on  a  point  of 
information:  Section  1  of  the  constitution  says  "hospitals 
with  a  capacity  of  less  than  100  beds  shall  pay  $10;  those 
from  100  to  250  beds,  inclusive,  shall  pay  $20;  all  over 
250  beds  shall  pay  $30;  all  other  organizations  eligible  to 
membership  shall  pay  $10."    What  is  meant  by  all  others? 

The  Chair:  The  other  institutions  are  supposed  to  be 
institutions  of  the  character  of  various  public  health  so- 
cieties, those  interested  in  health  but  not  actually  engaged 
in  hospital  work;  those  not  actually  engaged  in  hospital 
work,  like  public  health  societies  or  other  similar  inter- 
ested societies,  who  desire  membership  but  are  not  really 
hospitals. 

Rev.  G.  A.  Kienle  of  Mansfield,  Ohio:  It  seems  to  me 
to  be  very  important  that  every  hospital  shall  become  a 
member  of  this  Association.  If  the  constitution  should  be 
so  constructed  that  only  superintendents  can  belong  and 
the  institution  will  stay  out,  we  would  be  crippled  from 
the  very  beginning. 

The  Chair:     That  is  the  present  situation. 
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Rev.  i£iENLE:  Yes,  that  is  the  present  situation,  and  it 
ought  to  be  changed.  The  hospital  ought  to  become  a 
member  of  the  Association  and  the  superintendent,  by- 
virtue  of  being  the  superintendent,  ought  to  be  a  member 
of  the  Association  and  pay  his  personal  dues,  whereas  the 
hospital  pays  the  dues  towards  the  expenses  of  the  Asso- 
ciation, and  I  believe  that  we  ought  to  make  it  compulsory 
that  every  hospital  shall  become  a  paying  member  of  the 
Association.  If  you  want  to  do  any  work  you  must  have 
the  means,  and  in  order  to  get  the  means,  the  hospitals 
ought  to  be  perfectly  willing  to  pay  the  dues. 

The  Chair:  We  went  just  as  far  along  that  line  as 
we  could.  We  cannot  compel  a  hospital  to  become  a  mem- 
ber except  by  public  opinion,  but  if  the  hospitals  generally 
become  members,  the  ones  on  the  outside  will  know  they 
are  on  the  outside.  It  was  not  thought  advisable  to  forbid 
the  superintendent  of  a  hospital  who  was  a  member  from 
also  being  a  personal  member  if  he  so  desires;  he  may 
or  may  not  under  this  constitution. 

Mr.  Cornelius  S.  Loder  of  New  York:  We  are  simply 
introducing  a  new  and  additional  form  of  membership 
which  in  no  way  interferes  with  former  memberships. 
The  National  Electric  Light  Association,  years  ago,  con- 
sidered this  class  of  membership  when  they  determined 
on  making  members  of  the  central  electric  power  stations 
and  this  immediately  changed  the  aspect  of  their  whole 
work  nationally;  it  gave  them  force,  strength  and  influ- 
ence and  added  to  their  prestige ;  it  gave  them  the  backing 
they  needed  to  go  before  the  legislators  of  the  country  or 
state.  We  have  no  influence  individually,  however  we  may 
be  organized  collectively,  unless  we  go  as  representative 
of  an  organized  institution,  then  we  have  force  and  ac- 
cumulative power  which  has  to  be  reckoned  with.  All 
we  need  to  do  is  to  adopt  the  principle,  as  it  does  not 
interfere  with  other  classes  of  membership,  but  gives 
us  an  increased  form  of  service  to  the  country  and  to  our 
hospitals.  It  would  seem  a  comparatively  simple  matter 
as  we  only  need  to  adopt  it  and  then  the  executive  com- 
mittee can  work  out  the  plan  during  the  year.  If  we 
select  officers  in  whom  we  have  confidence,  we  are  per- 
fectly justified  in  leaving  the  details  to  them.  It  would 
not  be  possible  to  work  out  all  the  details  this  morning  or 
during  the  convention,  so  we  only  need  to  adopt  a  prin- 
ciple and  let  the  organization  work  it  out  in  detail  as  they 
see  best. 
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Mr.  Howard  of  New  York:  In  view  of  the  importance 
of  having  institutional  members,  for  financial  and  other 
reasons,  was  there  any  consideration  by  the  committee  of 
making1  the  institutional  membership  different  from  the 
personal  membership,  other  than  in  the  payment  of  dues, 
either  in  the  use  of  votes  or  any  other  way? 

The  Chair:  The  Chair  will  answer  that  there  was — 
that  was  the  main  point  of  discussion.  It  did  not  seem 
advisable  to  do  away  with  the  voting-  power  of  the  pres- 
ent active  members  who  might,  for  a  time,  be  represent- 
ing a  hospital  which  did  not  immediately  come  in.  It  did 
not  seem  advisable  to  have  the  institutions  represented 
on  a  par  with  the  individual  members.  We,  therefore, 
compromised  by  giving  the  institutions  three  voting  dele- 
gates, so  that  every  institution  can  nominate  three  voting 
delegates  who  have  all  the  privileges  of  the  active  mem- 
bers, whether  they  are  personally  active  members  or  not, 
and  as  many  other  delegates  as  they  wish,  who  have  the 
privilege  of  the  floor  and  all  other  privileges  of  associate 
members.  Therefore,  each  institution  represents  three 
times  the  influence  in  the  association  of  an  active  member. 
That,  in  the  judgment  of  the  committee,  was  about  the 
desirable  compromise. 

Dr.  C.  C.  Morris  of  St.  Louis:  Mr.  Chairman,  if  I  un- 
derstand the  proposition,  the  American  Hospital  Associa- 
tion is  composed  of  individuals  who  are  more  or  less  in- 
terested in  hospital  work  and  that  it  is  proposed  by  the 
adoption  of  this  constitution  to  admit  the  hospitals  to 
membership  in  this  body.  I  feel  sure,  therefore,  that 
every  member  of  this  Association  who  is  actively  engaged 
in  hospital  work,  will  be  unanimous  in  voting  for  the  adop- 
tion of  this  constitution.  This  will  enable  hospitals  to 
organize  for  more  efficient  and  concentrated  work.  On 
account  of  the  world,  war,  the  civilian  hospitals  have  been 
called  upon  to  meet  an  emergency  which  has  never  before 
existed  in  the  history  of  modern  hospitals;  namely,  to 
supply  to  our  government  for  service  in  our  armies  trained 
nurses  who  are  necessary  as  are  surgeons.  In  this  emer- 
gency the  military  authorities  cannot  hope  to  secure  the 
required  number  of  nurses,  except  through  the  civilian 
hospitals  and  training  schools  for  nurses.  Hospitals  are 
public  service  institutions,  but  in  their  present  unorgan- 
ized condition,  they  are  unable  to  render  to  the  public  that 
efficiency  of  service  which  by  right  belongs  to  them.  Or- 
ganization then  is  the  paramount  issue  and  after  organ- 
ization  comes   standardization   along   all   lines   associated 
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with  hospital  work.  I  should  like  very  much  to  see  the 
American  Hospital  Association  lead  off  in  this  matter,  and 
when  this  Constitution  shall  have  been  adopted  and  hos- 
pitals become  component  parts  of  this  body,  this  Asso- 
ciation will  be  the  proper  body  to  suggest  and  execute 
the  much  needed  reforms  which  should  begin  with  a  gen- 
eral standardization. 

Every  hospital  should  use  the  same  form  for  history 
and  case  records  of  their  patients  and  every  hospital 
should  adopt  a  uniform  curriculum  for  their  training 
school  for  nurses. 

The  Chair:  I  am  sure  the  committee  approves  of  all 
the  sentiments  so  ably  presented.  There  are  many  similar 
questions  which  the  American  Hospital  Association  should 
settle,  should  decide,  and  it  is  the  hope  of  the  committee 
that  those  questions  will  all  come  up  in  due  time  and  be 
decided,  and  this  constitution  was  so  drawn  that  any  of 
them  are  in  order  and  proper  as  soon  as  this  association 
can  take  them  up. 

Mr.  John  G.  Bowman:  It  had  not  been  my  expecta- 
tion to  talk  here  about  the  work  of  the  American  College 
of  Surgeons.  I  am  much  pleased,  however,  to  express 
real  gratitude  on  the  part  of  the  College  for  the  good  co- 
operation which  we  have  had  from  you  during  the  past 
year. 

As  for  hospital  standardization,  I  wish  that  we  might 
invent  a  better  name  for  the  subject  in  which  we  are  all 
interested.  Standardization  seems  to  imply  a  similarity 
and  even  a  stupidity  in  conforming  to  rules.  What  we 
really  mean  by  standardization  is  that  we  pledge  ourselves 
to  take  good  care  of  sick  people  in  hospitals,  and  to  find 
out  in  what  practical  manner  we  can  best  make  headway 
in  that  direction.  In  this  great  project  let  us  not  for  a 
moment  get  off  on  a  side  track.  Let  us  not  consider  for 
a  moment  that  any  single  group  of  us,  hospital  superin- 
tendents, trustees,  physicians,  or  surgeons  can  do  this 
work  alone.  If  we  succeed,  and  we  are  bound  to  succeed, 
it  will  take  all  of  us  working  together  all  of  the  time, 
each  of  us  giving  his  best  thought  and  his  highest  im- 
pulses to  the  work. 

We  asked  the  American  Hospital  Association  to  coop- 
erate with  us  and  it  did  so..  We  shall  count  on  that  co- 
operation with  increasing  good  will  as  the  work  develops. 
Let  me  repeat  that  what  we  want  is  that  every  man, 
woman  and  child  that  goes  into  a  hospital  will  receive 
good  care;  that  hospitals  pledge  to  the  public  a  clear  cut 
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policy  upon  which  they  have  a  right  to  expect  the  good 
will,  the  confidence  and  the  support  of  their  communities. 

Major  A.  K.  Haywood  of  Montreal:  Mr.  Chairman,  a 
remark  that  you  made  early  in  the  meeting  about  the 
American  Hospital  Association  endeavoring  on  its  own 
behalf  to  standardize  hospitals  and  Dr.  Bowman's  most 
enthusiastic  remarks  about  what  the  American  College  of 
Surgeons  have  already  attempted  to  do  leads  me  to  express 
a  wish  that  this  association  will  use  every  endeavor  to 
work  with  the  American  College  of  Surgeons  to  facilitate 
this  standardization  or  classification  that  we  are  all  look- 
ing forward  to,  more  or  less,  at  the  present  time  as  a 
castle  in  the  air.  We  are  going  to  meet  with  difficulties 
in  which  undoubtedly  we  will  need  the  assistance  of  the 
surgeons;  their  help  at  all  times  in  administering  hos- 
pitals has  been  most  beneficial;  and  I  hope  that  this  as- 
sociation will  keep  before  it  the  work  that  the  American 
College  of  Surgeons  has  already  done,  and  use  every  en- 
deavor we  can  possibly  put  forward  to  work  with  them 
and  correlate  the  work  that  we  have  done  with  the  work 
they  are  going  to  do. 

Mr.  Borden:  It  strikes  me  that  we  are  getting  some- 
what off  the  subject.  The  question  of  hospitals  is  now  a 
pretty  big  one  and  this  is  just  the  opportune  moment  now 
to  take  it  up.  What  we  have  said  with  reference  to  this 
program  was  that  as  the  time  came  we  would  have  a 
course  under  which  that  work  could  be  properly  done. 
The  present  is  not  the  time,  as  Dr.  Bowman  has  said; 
it  is  not  the  time  to  undertake  any  work  whatever  by  the 
American  College  of  Surgeons  or  the  American  Hospital 
Association  in  the  direction  of  standardizing  hospitals. 
Suppose  we  forget  that  for  the  time  being  and  stick  to 
the  question  before  the  house;  namely,  a  change  in  the 
constitution  on  the  subject  of  institutional  members? 

The  Chair:  That  is  a  very  pertinent  suggestion.-  The 
Chair  hopes  it  will  be  complied  with.  Is  there  any  fur- 
ther discussion  upon  this  report  of  the  committee?  One 
big  point  has  been  mentioned  and  that  is  that  it  was  the 
intention  of  the  committee  not  only  to  provide  for  in- 
stitutional membership  but  to  provide  the  machinery 
whereby  those  institutions  could  make  themselves  effec- 
tive, and  there  were  little  changes  made  throughout  the 
whole  constitution  and  by-laws  which  gave  the  possibility, 
at  least,  of  an  efficient  working  every  day  office  and  head- 
quarters, with  an  executive  secretary  and  with  a  board 
of  trustees  which  was  virtually  an  executive  committee 
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on  duty  all  the  while.  We  hope  that  that  is  to  your 
liking;  it  has  not  been  mentioned.  If  there  is  no  other 
discussion,  the  question  will  lie  upon  the  table  until  the 
special  order  of  business  Thursday  morning  immediately 
after  the  opening  of  the  session. 

President  Ancker  takes  the  chair. 

The  Chair:  We  will  now  have  the  report  of  the  Sec- 
retary including  the  membership  and  publicity  committee 
reports. 

Secretary  Howell  Wright:  I  desire  to  present  a 
resolution  which  with  your  consent  I  will  read. 

Be  it  Resolved,  that  the  American  Hospital  Association, 
now  assembled  in  its  twentieth  annual  convention  at  Atlan- 
tic City,  pledge  its  unswerving  loyalty  to  the  President  of 
the  United  States  and  tender  to  him  its  fullest  support 
and  cooperation  toward  the  successful  conclusion  of  the 
great  war  in  which  the  nation  is  engaged  and  the  adoption 
of  the  fundamental  principles  of  humanity  advanced  by 
him  for  the  world. 

The  resolution  was  seconded  and  adopted  by  a  rising 
vote  after  which  the  Secretary  presented  the  following  re- 
port which  was  accepted. 

Report  of  the  Executive  Secretary  of  the  American  Hospital 
Association 

The  report  of  the  executive  secretary,  including  mem- 
bership and  publicity  committee  report,  follows: 

The  present  secretary  of  the  American  Hospital  Association  has 
acted  in  that  capacity  only  since  June  13,  1918.  All  of  his  efforts 
have  been  devoted  to  carrying  out  the  plans  for  this  Twentieth  Annual 
Convention.  On  this  phase  of  the  work  no  detailed  report  seems 
necessary   at   this   time. 

As  chairman  of  the  membership  committee,  the  secretary  is  expected 
to  report  for  that  committee.  It  seems  necessary  only  to  make  the 
following  statistical  report  which  has  been  approved  by  the  other 
members  of  the  committee: 

The  membership  to  date  shows  the  following  members  in  good 
standing : 

Active    940 

Associate     284 

Honorary     15 

Life   9 

1,248 
The  following  are  the  delinquents: 

Active    151 

59 

210 
Resignations : 

Active    24 

Associate    , , 1 
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There  have  been  three  deaths  during  the  past  year.  The  office  now 
has  the  cards  of  52  members  showing  no  addresses. 

From  September  1,  1917,  to  September  1,  1918,  115  new  members 
have  been   accepted. 

Approved   by  the  Membership   Committee: 

Howell    Wright, 
Sisteti   Genevieve, 
Dr.    A.    W.    Smith. 
The   secretary   has   also   been   acting   as   chairman   of   the   publication 
committee.     There   seems   to   be   very   little   to    report,   however,    except 
that  the  plans  for  the  publication  of  the  proceedings  of  the  last  con- 
vention,  as   set  forth  by  the  publication  committee,   have  been   carried 
out.     The  proceedings  have  been  published  and  distributed.     The  com- 
mittee believes,   however,   that  in  the  future  more  economical  arrange- 
ments   can    be    made    for    the    printing    of    the    proceedings    of    each 
convention    and    recommends    that    careful    consideration    be    given    to 
any  proposals  that  may  be  made. 

Approved    by    the    Publicity    Committee: 

Howell  Wright, 
Dr.  H.  K.  Mohler, 
H.  E.  Webster. 

The  secretary  desires  to  emphasize  to  the  members  of  the  conven- 
tion that  no  committee  has  a  more  important  duty  this  year  than  the 
Time  and  Place  Committee,  which  is  to  select  the  place  for  the  next 
convention.  Invitations  have  been  received  from  a  number  of  cities. 
They  are  now  in  the  possession  of  the  secretary,  who  has  been  in 
correspondence  with  convention  boards  and  hotels  in  these  various 
cities,  for  the  purpose  of  obtaining  information  which  may  be  used 
by  the  Time  and  Place  Committee  to  base  its  recommendation  for  the 
next  convention  city. 

This  association  spends  considerable  money  at  each  convention.  Its 
members  and  guests  spend  more.  Each  year  numerous  invitations  are 
received  from  various  cities  for  the  next  year's  convention.  This  is 
because  it  is  a  profitable  convention  for  any  city  to  entertain.  The 
association,  therefore,  has  a  right  to  expect  much  in  return  for  holding 
its  convention  in  a  given  city.  It  is  in  a  position  to  demand  that 
all  arrangements  be  on  the  basis  of  a  business  contract.  The  associa- 
tion should  pay  nothing  for  convention  halls,  commercial  exhibit  space, 
or  for  any  purely  local  matter.  In  a  word,  other  things  being  equal, 
this  association  .should  meet  in  the  city  which  can  make  the  best 
general   proposition. 

The  secretary  recommends  that  the  association  direct  that  all  data 
now  in  his  hands  relative  to  convention  cities  be  placed  in  the  hands 
of  the  time  and  place  committee  and  that  the  committee  be  instructed 
to  go  over  this  data  carefully  with  the  secretary  before  making  its 
report  to  the  convention. 

Respectfully  submitted, 

Howell  Wright, 
Executive    Secretary. 

September  25,  1918 
9  a.  m. 
President  Ancker  in  the  chair. 

The  Chair:  The  Secretary  has  a  communication  from 
the  War  Department,  which  he  will  now  read, 
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WAR  DEPARTMENT 
WASHINGTON 

September  12,  1918. 
To  the  Officers  and   Members  of  the  American  Hospital 

Association: 

It  was  with  deep  regret  that  the  Secretary  of  War  was 
obliged  to  decline  the  invitation  to  attend  the  convention 
of  your  projected  absence  from  the  United  States,  for  he 
would  have  welcomed  the  opportunity  to  meet  with  you 
and  to  address  you  concerning  some  of  the  problems  which 
are  of  vital  interest  to  both  the  War  Department  and  the 
civil  hospitals. 

Mr.  Baker  fully  appreciates  the  difficulties  already  en- 
countered and  foreseen  by  the  civil  hospitals  and  is  deeply 
grateful  for  the  splendid  response  and  cooperation  which 
has  met  our  every  demand  thus  far.  He  realizes  that  the 
demands  of  the  War  Department  have  in  various  ways 
seriously  affected  the  administration  of  civil  hospitals  by 
the  withdrawal  of  staff  physicians,  interns,  nurses  and 
employees. 

An  effort  has  been  made  to  leave  a  sufficient  number  of 
physicians  for  the  hospitals  to  enable  them  to  operate 
satisfactorily,  but  this  has  been  rendered  difficult  because 
of  the  patriotic  spirit  which  has  prompted  many  to  go 
in  spite  of  the  representations  made  to  them  that  their 
duty  was  to  remain  at  home.  But  I  need  not  enumerate 
the  difficulties  which  you  encounter,  for  you  know  them 
full  well.  I  am  sure  that  what  you  wish  to  know  is  the 
attitude  of  the  War  Department  as  to  future  protection. 

As  to  physicians,  we  are  aware  of  their  need  in  civil 
as  well  as  military  establishments  and  attention  will  be 
given  to  the  fullest  possible  extent  to  such  measures  as 
may  be  necessary  to  safeguard  the  civil  hospitals  in  this 
respect. 

As  to  the  nurses — the  army  needs  an  enormous  number, 
probably  at  least  50,000,  by  next  July.  While  the  ma- 
jority of  the  graduate  nurses  come  from  other  sources 
than  the  hospitals,  still  I  am  sure  these  institutions  are 
affected  to  some  extent.  We  have  heard  much  about  the 
danger  of  withdrawing  so  many  graduate  nurses,  but  I 
ask  you  to  remember  that  up  to  this  time  (the  middle  of 
September)  we  have  withdrawn  for  military  service  only 
about  16,000  nurses  and  that  during  the  same  time  ap- 
proximately 25,000  nurses  have  graduated  from  training 
schools.     The  subject  of  how  to  obtain  the  requisite  num- 
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ber  of  nurses  has  been  discussed  and  numerous  plans  have 
been  suggested  and  some  insistently  urged.  After  care- 
ful consideration,  Secretary  Baker  has  approved  a  pro- 
gram which  has  seemed  to  him  to  be  the  most  sound  and 
constructive  of  any  under  consideration,  namely,  the  plan 
to  supplement  the  supply  of  graduate  nurses  with  pupils 
of  the  Army  School  of  Nursing,  which  he  has  authorized, 
and  which  the  Surgeon  General  is  now  putting  into  ef- 
fect. In  addition  to  this,  hospital  assistants  will  be  used 
in  the  convalescent  hospitals  in  this  country.  The  details 
of  these  plans  will,  I  am  sure,  be  made  clear  to  you  by 
representatives  of  the  Surgeon  General.  These  plans  are 
believed  to  be  sound  and  to  be  the  most  satisfactory,  both 
from  the  standpoint  of  the  army  and  as  a  safeguard  to 
the  civil  training  school  for  nurses.  Time  will  demon- 
strate the  supplementary  measures  to  be  taken  if  and 
when  necessary.  The  success  of  these  plans  will  depend 
to  a  large  extent  on  your  support  and  avoidance  of  all  that 
tends  to  confuse  the  issue.  I  count  upon  and  urge  your 
cooperation. 

As  for  the  other  matter,  which  I  know  to  be  a  real  em- 
barrassment— the  shortage  of  employees — I  wish  to  as- 
sure you  of  the  interest  and  desire  of  the  military  authori- 
ties to  assist  in  mitigating  the  difficulty  so  far  as  possible. 
To  this  end,  we  would  welcome  suggestions  from  your  as- 
sociation, for  we  are  aware  of  the  important  role  which 
the  civil  hospitals  play  in  safeguarding  the  health  of  the 
nation  and  in  maintaining  the  morale  of  the  great  public 
at  home  while  our  armies  are  fighting  so  nobly  abroad. 

In  conclusion,  I  wish  you  to  bear  in  mind  that  our  pro- 
gram of  five  million  men  under  arms  by  this  time  next 
year,  necessitating  approximately  500,000  hospital  beds 
abroad  and  200,000  hospital  beds  in  the  United  States  for 
army  purposes,  is  a  project  of  considerable  magnitude. 
Its  importance  will  readily  show  the  need  which  we  have 
of  the  loyal  support  and  cooperation  of  all  interests  con- 
cerned. 

In  behalf  of  the  Secretary  of  War,  as  well  as  for  myself, 
I  wish  for  your  association  a  most  successful  and  profit- 
able meeting.         B.  CRowell,  Acting  Secretary  of  War. 

The  Chair:  If  there  is  no  objection,  this  letter  will  be 
referred  to  the  special  committee  on  resolutions. 

The  Chair:  We  will  now  have  the  report  of  the  War 
Service  Committee  by  Mr.  Richard  P.  Borden,  secretary. 

Mr.  Borden  :  Before  reading  the  formal  report,  it  may 
be  interesting  to  exhibit  some  charts  showing  the  present 
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situation  with  regard  to  the  location  of  hospitals  for  re- 
turned soldiers.  It  cannot  be  made  a  part  of  the  second, 
because,  as  you  must  be  aware,  the  situation  is  constantly- 
changing.  The  charts  may  be  interesting  also  as  showing 
the  methods  which  are  being  pursued  in  the  Council  of 
National  Defense  to  keep  in  touch  with  the  situation  so 
that  it  may  be  studied  from  time  to  time.  You  will  not 
be  able  to  see  the  detail  of  the  charts  as  I  show  them  here, 
but  they  will  be  placed  on  the  registration  desk  in  the 
other  room,  so  that  if  anybody  is  interested  they  may  be 
looked  through  in  detail.  This  is  a  chart  which  was 
made  in  April  of  this  year,  showing  the  locations  of  places 
that  were  authorized  as  hospitals  for  the  returned  sol- 
diers. Of  course,  since  that  time,  many  other  locations 
have  been  determined  upon,  but  at  the  present  time,  this 
practically  represents  the  only  places  where  hospitals  are 
now  ready  for  returned  soldiers.  The  Surgeon  General's 
Department  is  actively  engaged  in  choosing  sites  and  con- 
structing additional  bed  facilities.  The  problem  ,came  as 
to  where  future  hospitals  should  be  located,  and  the  Sur- 
geon General  announced  a  policy  with  which  everybody 
will  agree;  namely,  that  these  soldiers  should  be  returned 
for  hospital  treatment  in  this  country  as  near  their  homes 
as  possible;  in  order  to  follow  that  out  it  was  suggested 
by  the  Surgeon  General's  Department  that  the  original 
sixteen  draft  districts  would  be  a  basis  for  the  location 
of  those  hospitals.  At  first  sight  that  appeared  to  be  a 
very  good  basis,  but  a  study  was  then  made  to  determine 
whether  or  not  that  would  make  a  suitable  foundation  for 
the  location  of  hospitals  and  the  first  item  that  was 
studied  was  the  relative  population  of  those  various  draft 
districts,  and  this  chart  was  the  result.  Draft  district 
No.  1  has  882,000  registrants;  No.  6  has  468,000  and,  as 
you  will  see,  there  is  a  great  variation  in  the  population 
of  those  various  districts.  In  draft  district  No.  1  the  larg- 
est, there  were  so  many  beds  authorized;  in  draft  district 
No.  7  the  number  of  beds  ran  way  up  above  the  draft  reg- 
istration; in  draft  districts  Nos.  7,  8,  10  and  11  there 
were  no  beds  authorized  at  that  time.  Of  course,  this 
was  really  at  the  beginning  of  the  proposition  of  locating 
these  hospitals  and  it  was  a  big  problem  and  the  question 
then  came  as  to  how  to  carry  on  the  plan -throughout 
the  big  area  of  the  United  States.  Now  there  was  an- 
other question  with  relation  to  the  draft  districts  and  that 
was  the  geographical  area  of  the  districts  and  these  dif- 
ferent colors  each  represent  a  draft  district.    For  instance, 
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draft  district  No.  6  comprises  North  Carolina,  South  Car- 
olina and  Florida  with  Georgia  in  between  so  it  was  rep- 
resented that  the  location  of  a  hospital  in  that  district  for 
instance  in  the  northern  part  would  not  be  satisfactory 
for  Florida.  Here  again  was  draft  district  No.  10  in 
Michigan  with  part  of  it  separated  by  the  lake  and  a  hos- 
pital located  there  would  not  easily  serve  the  returned 
soldiers  on  both  sides  of  the  lake;  and  there  was  another 
big  area  all  in  one  draft  district — No.  14 — so  that  appar- 
ently from  the  geographical  definitions  of  the  draft  dis- 
tricts, they  did  not  afford  a  proper  basis  for  the  location 
of  hospitals.  Then  the  next  question  was  what  would  af- 
ford a  proper  basis,  and  it  occurred  to  the  Council  of  Na- 
tional Defense  that  the  great  centers  of  medical  schools 
would  also  indicate  centers  of  population,'  centers  of  in- 
dustry and  would  be  a  good  suggestion  for  the  places  in 
which  to  locate  these  schools;  so  a  study  of  the  Class  A 
medical  schools  was  made  and  it  was  found  that  practically 
all  the  Class  A  medical  schools  were  located  on  three  main 
transcontinental  routes,  the  northern  route,  the  middle 
route  and  the  southern  route,  and  that  was  worked  out  as 
a  basis  for  the  location  of  hospitals.  Another  difficulty 
was  that  in  some  places  there  was  a  mountain  range  and 
in  order  to  get  across  it,  you  had  to  come  way  down  around 
it  and  it  was  important  to  take  that  into  consideration. 
As  a  final  check  came  the  question  of  density  of  popula- 
tion. On  this  map  the  blackest  areas  represent  popula- 
tions of  90  and  over  to  the  square  mile;  the  white  areas 
represent  populations  of  less  than  two  to  the  square  mile; 
and  these  circles  each  represent  a  distance  of  one  hun- 
dred miles  and  if  you  look  through  this  chart  you  will  find 
that  practically  all  the  center  originally  developed  from 
a  Class  A  medical  school  as  a  basis  are  in  the  most 
thickly  settled  districts,  and  where  the  lines  run,  as  they 
sometimes  do,  for  distances  of  five  hundred  miles,  the 
more  distant  lines  appear  in  the  lighter  shaded  areas, 
showing  that  as  you  get  further  away  from  the  center, 
the  number  of  people  to  the  square  mile  does  not  justify 
the  location  of  a  hospital  in  that  vicinity,  the  basis  of  the 
hospitals  being  that  each  location  shall  require  at  least 
one  thousand  beds  for  returned  soldiers.  Then  there  was 
one  other  check  which  seemed  important,  and  that  was 
that  precautions  had  to  be  taken  against  disease,  and 
there  was  only  one  disease  wich  was  endemic  and  which 
precautions  could  be  taken  against  by  methods  of  con- 
struction, etc.,  and  that  was  malaria,  and  a  chart  was 
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made  showing  the  malarial  districts  in  the  United  States, 
where  it  was  suggested  that  whenever  hospitals  are  pro- 
posed in  that  locality,  extra  precautions  should  be  taken 
to  guard  against  the  Anopheles  mosquito,  and  following 
that,  each  city  located  was  described  with  regard  to  its 
population,  its  railroad  facilities,  its  industrial  facilities, 
its  medical  facilities,  its  hospital  facilities,  and  various 
other  items  that  might  be  important  in  considering  that 
question;  and  it  was  further  discovered  in  practically  all 
these  cities,  with  one  or  two  exceptions  where  the  geo- 
graphical distances  made  it  necessary,  there  were  men 
teaching  in  medical  schools  running  anywhere  from  sixty 
in  each  school  up  to  a  total  of  five  thousand  men  teaching 
in  the  medical  schools  in  the  country  before  the  war.  How 
many  are  left?  We  have  not  got,  as  yet,  the  exact  figures. 
The  presumption  in  exhibiting  these  things  was  that  you 
might  be  interested  in  the  methods  and  in  the  general 
situation  as  it  appears  today,  not  as  a  definite  statement 
ot  the  present  proposition,  but  as  indicating  some  of  the 
problems  which  are  before  the  Surgeon  General's  Depart- 
ment and  the  methods  which  are  being  used  in  Washing- 
ton to  make  visual  and  graphic  the  situation  as  it  exists 
from  day  to  day.  The  organization  which  has  prepared 
those  charts,  the  statistical  section  of  the  medical  depart- 
ment of  the  Council  of  National  Defense,  has  now  prac- 
tically moved  over  to  the  statistical  department  of  the 
Secretary  of  War  and  the  work  will  probably  be  continued 
as  a  hospital  statistical  department  in  the  War  Depart- 
ment at  Washington.  There  is  one  other  interesting  thing 
that  I  may  suggest,  and  that  is  that  all  the  large  indus- 
tries, the  oil  industry,  the  iron  industry,  the  textile  in- 
dustry, the  steel  industry,  the  lumber  industry  and  the 
drug  industry,  have  associations — as  I  hope  we  will  shortly 
have — representing  the  business  interests,  the  tremendous 
business  interests  involved,  and  all  of  those  associations 
have  in  Washington  what  they  now  call  War  Service  Com- 
mittees. The  first  time  that  that  name  was  used,  I  think, 
in  this  connection,  was  by  the  American  Hospital  Asso- 
ciation and  I  think  that  we  have  been  complimented  by  the 
other  big  industries  of  the  country  naming  their  commit- 
tees in  Washington,  War  Service  Committees.  The  local 
representatives  of  these  war  service  committees  have  a 
committee  of  their  own  which  meets  in  the  U.  S.  Chamber 
of  Commerce  and  we  have  all  undertaken  to  give  each 
other  whatever  information  may  be  desired  in  connection 
with  the  different  industries  that  are  represented,  and  if 
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we  want  to  ask  a  question  about  any  of  the  industries 
involved,  we  simply  go  to  that  representative  and  he  very 
gladly  and  willingly,  as  a  matter  of  interest  in  carrying 
on  the  war,  will  dig  up  the  information  and  give  it  to  the 
other  members  of  the  committee,  in  addition  to  which  we 
have  meetings  from  time  to  time  at  which  we  have  a 
general  discussion  of  the  problems  in  which  we  are  all 
interested. 

Report  of  the  War  Service  Committee 

At  the  last  meeting  of  this  Association  resolutions  were 
adopted  in  which  it  was  set  forth  that  it  was  its  desire 
to  cooperate  to  the  greatest  possible  extent  with  military 
authorities  and  with  the  American  Red  Cross,  and  that, 
in  order  to  be  fully  prepared  for  service,  a  committee  be 
appointed  "which  shall,  as  far  as  possible,  inform  itself 
of  all  military  needs  in  which  hospitals  may  be  con- 
cerned, be  in  readiness  to  consult  and  advise  with  mili- 
tary authorities,  to  take  such  action  as  may  be  important, 
and,  in  general,  to  assist  in  every  way  where  hospital 
service  may  be  of  value  to  the  country." 

Following  these  resolutions  your  trustees  appointed  a 
committee  which  has  since  been  known  as  the  War  Serv- 
ice Committee  of  the  American  Hospital  Association,  and 
this  committee  has,  in  .accordance  with  your  desires  as 
expressed  in  the  resolutions,  endeavored  to  keep  informed 
as  to  military  hospital  needs  and  to  cooperate  and  assist 
in  every  way  possible. 

It  was  deemed  important,  in  view  of  rapidly  changing 
conditions,  to  have  a  representative  regularly  in  Wash- 
ington, and  headquarters  were  therefore  established  at  the 
Washington  office  of  the  association.  The  Statistical  De- 
partment of  the  Medical  Section  of  the  Council  of  Na- 
tional Defense  was  collecting  information  which  coin- 
cided in  a  large  degree  with  that  desired  by  your  com- 
mittee, and  at  its  invitation  the  freedom  of  this  office  was 
available.  The  chairman  was  also  made  chairman  of  the 
Hospital  Committee  of  the  Council  of  National  Defense. 
This  association  and  collaboration  have  been  of  great 
benefit  to  us,  and  we  hope  the  benefit  has  been  mutual. 
Although  both  organizations  were  serving  in  a  common 
cause,  nevertheless  we  are  glad  to  express  our  apprecia- 
tion of  this  friendly  cooperation. 

It  was  soon  evident  that  with  the  hospital  as  a  basis 
the  work  of  the  committee  was  led  into  many  and  varied 
fields.     Questions   involving   physicians,   interns,   medical 
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students,  medical  schools,  nurses,  nurses'  aids  and  their 
training,  supplies,  construction  of  civil  hospitals,  addi- 
tional facilities  for  the  care  of  congested  industrial  popu- 
lations, and  questions  under  the  Capital  Issues  Commit- 
tee, War  Industries  Board,  Federal  Board  for  Vocational 
Education,  War  Risk  Insurance  Bureau,  and  Public 
Health  Service,  all  concerning  important  issues  collateral 
to  hospital  problems,  as  well  as  the  more  definite  prob- 
lems of  hospital  planning,  construction,  equipment  and 
administration  were  met.  Every  week  has  brought  new 
problems,  and  these  your  committee,  after  careful  consid- 
eration, has  endeavored  to  aid  in  solving. 

It  was  essential  to  have  at  hand  as  complete  informa- 
tion as  possible,  and  from  time  to  time  questionnaires 
have  been  issued  and  information  has  been  sought  from 
members  of  the  association  and  from  hospitals  in  general. 
It  was  realized  that  hospitals  had  been  asked  for  much 
information  by  many  different  organizations,  authoritative 
and  otherwise,  and  were  perhaps  weary  of  responding 
to  repeated  interrogatories  involving  many  repetitions, 
but  the  questions  which  have  been  asked  have  been  ones 
with  definite  relation  to  a  pertinent  problem.  It  is  to  be 
regretted  that  the  responses  were  not  as  universal  or  as 
carefully  made  as  was  hoped,  and  this  failure  to  respond 
prevented  an  accurate  and  complete  diagnosis  of  condi- 
tions, although  affording  a  basis  for  estimate.  Undoubt- 
edly many  other  questions  will  be  asked  before  our, work 
is  done,  by  others,  if  not  by  your  own  representatives. 
May  we  express  the  hope  that,  however  tiresome  and  ap- 
parently unimportant  they  may  seem,  prompt  and  careful 
replies  be  made. 

From  the  first,  certain  policies  have  been  advocated  by 
the  War  Service  Committee.  Most  important  are  the 
following : 

1.  Existing  hospital  facilities  should  be  used  so  far  as 
possible  for  military  purposes — The  Association,  by  a  res- 
olution adopted  last  year,  advocated  this  policy,  and  your 
committee  has  gained  no  information  during  the  year 
which  would  lead  to  a  change  of  opinion.  Under  great 
misapprehension  the  authorities  have  apparently  believed 
that  it  was  the  intention  to  place  soldiers  in  spaces  neces- 
sary for  civilian  occupation  and  intermingled  with  civilian 
patients.  This  was  never  advocated,  but,  as  a  matter  of 
necessary  conservation,  we  have  believed,  and  still  be- 
lieve, that  the  administrative  departments  of  hospitals, 
such  as  operating  rooms,  laboratories,  and  x-ray  facili- 
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ties  could  be  used  most  economically  and  efficiently,  simply 
by  utilizing  vacant  spaces  in  hospitals  for  military  wards, 
or  by  the  construction  of  additional  living  spaces  in  prox- 
imity to  existing  hospitals  where  this  could  be  done. 

"We  have  believed  that  it  was  a  fundamental  necessity 
to  hospitalize  returned  soldiers  as  near  their  homes  as 
possible.  This  policy  is  the  announced  policy  of  the  Sur- 
geon General  of  the  Army.  But  to  accomplish  this  over 
one  hundred  thousand  beds  must  be  provided  in  over  forty 
different  locations,  and  the  cost  of  construction  and  equip- 
ment of  complete  operating  and  scientific  facilities  on  such 
a  scale  is  apparent.  It  is  also  to  be  considered  that  a  very 
small  proportion  of  returned  soldiers  will  require  opera- 
tive interference,  while  the  comparatively  few  that  do 
are  entitled  to  the  best.  A  survey  of  the  situation  leads 
to  the  belief  that  by  proper  organization  existing  facili- 
ties are  readily  sufficient  to  do  all  the  operative  and  lab- 
oratory work  required  in  the  most  efficient  way.  In  con- 
sidering this  problem  it  must  be  borne  in  mind  that,  in 
addition  to  t>he  hospitals  for  returned  soldiers,  provision 
must  be  made  for  cantonment,  camp,  embarkation  and  de- 
barkation hospitals  at  home,  and  for  a  very  large  num- 
ber of  hospitals  abroad,  most  thoroughly  equipped  with 
operating  facilities.  There  must,  therefore,  be  a  great 
demand  for  hospital  and  laboratory  equipment  and  sup- 
plies which  will  be  difficult  to  meet,  the  unnecessary  du- 
plication of  which  will  place  an  undue  burden  on  mechan- 
ical resources  already  strained. 

2.  Hospitals  for  returned  soldiers  should  be  located  in 
centers  of  population — It  follows  from  the  above  that 
these  hospitals  should  be  established  in  centers  of  popula- 
tion and  where  there  are  the  best  medical,  industrial,  and 
transportation  facilities;  and  your  committee  has  coop- 
erated with  the  Hospital  Committee  of  the  Council  of  Na- 
tional Defense  in  advocating  the  establishment  of  general 
hospitals  for  returned  soldiers  along  three  main  trans- 
continental railroad  routes  and  in  places  which  meet  the 
requirements  above  described.  The  original  basis  advo- 
cated by  the  Surgeon  General's  department  was  a  hos- 
pital in  each  of  the  draft  districts,  but  it  was  found  that 
there  was  no  correspondence  in  the  various  districts  with 
relation  either  to  area  or  to  population,  and  it  is  believed 
that  draft  districts  afford  no  basis  for  the  allocation  of 
hospitals. 

3.  Physicians  at  home  should  be  utilized  for  military 
service — We  have  advocated  and  still  advocate  some  or- 
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ganization  by  which  the  services  of  physicians  who -must 
remain  at  home  can  be  made  available  for  the  care  of 
returned  soldiers.  A  survey  indicates  that  before  the 
war,  over  five  thousand  physicians  were  teaching  hi  Class 
A  medical  schools.  Some  of  these  have  entered  into  active 
service,  but  many  must  remain;  and,  in  addition  to  these, 
are  men  who  must  still  remain  at  their  posts,  either  on 
hospital  staffs  or  for  other  civilian  requirements.  We  can 
see  no  essential  difficulty  in  making  use  of  these  men, 
necessarily  including  the  most  skillful  in  the  profession, 
and,  in  addition  to  the  skillful  medical  attendance  thus 
acquired,  relieving  the  shortage  of  physicians  for  active 
service,  which  will  be  a  very  serious  problem  unless  con- 
servation is  used. 

4.  Volunteer  hospital  assistants  should  be  used — We 
have  advocated,  and  still  advocate,  the  use  of  volunteer 
hospital  assistants,  more  generally  heretofore  referred  to 
as  nurses'  aids,  and  in  England,  as  V.A.D.'s. 

Surveys  made  by  various  parties  show  clearly  that  the 
available  supply  of  trained  nurses  is  not  sufficient  to  meet 
military  and  civilian  needs,  and  the  Surgeon  General's 
department  has  recently  announced  that  it  desires  to  make 
use  of  this  type  of  service  under  certain  conditions.  These 
conditions,  however,  are,  in  the  opinion  of  the  committee, 
not  compatible  with  the  requirements.  It  is  believed  that 
there  are  a  large  number  of  women  of  intelligence  and  of 
sufficient  means  to  offer  their  services  as  a  patriotic  duty, 
who  do  not  wish  to  enter  the  nursing  profession  as  a 
means  of  livelihood,  and  have  no  desire  therefore  to  be 
fully  trained  in  the  profession  of  nursing.  Reports  from 
abroad  indicate  that,  with  an  intensive  training  in  the 
service  which  may  be  required  of  them,  women  of  this  type 
have  proven  most  useful  and  entirely  competent  to  do  the 
work  to  which  they  are  assigned.  Many  hospitals  have, 
in  anticipation  of  this  need,  inaugurated  courses  of  train- 
ing. It  is  believed  that  these  courses  should  be  stand- 
ardized and  that  the  requirements  under  which  hospital 
assistants  may  do  their  work  should  be  duly  considered, 
so  that  there  will  be  a  thorough  understanding  on  the  part 
of  all  concerned. 

The  establishment  of  army  training  schools  for-nurses 
requires  serious  consideration.  The  difficulties  of  giving 
a  thorough  nursing  education  during  the  stress  of  war  are 
obvious  and,  from  the  point  of  view  of  hospitals,  methods 
of  supplementing  the  courses  available  in  the  army  schools 
by  affiliation  with  civilian  hospitals  present  problems  in- 
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volving  questions  of  finance,  accommodation,  and  opportu- 
nities of  instruction,  largely  increased  by  the  successful 
efforts  of  many  hospitals  to  increase  their  training  schools 
to  their  highest  capacity.  Should  not  these  questions  be 
fully  considered  by  your  representatives  in  consultation 
with  the  army  representatives  before  negotiations  are 
made  with  individual  hospitals? 

The  situation  with  regard  to  interns  is  still  very  unsat- 
isfatory,  especially  in  the  small  hospitals.  Under  the  new 
draft  law  and  the  educational  plan  of  the  army  and  the 
Surgeon  General's  department,  it  may  be  possible  to  con- 
trive a  method  which  will  bring  some  relief.  Certainly 
medical  students  should  have  hospital  experience  under 
competent  supervision  to  fit  them  for  their  army  work,  as 
well  as  for  the  general  practice  of  their  profession,  but 
only  such  hospitals  as  recognize  ■  their  educational  duty 
toward  interns  and  see  that  it  is  performed,  should 
expect  consideration  in  this  regard.  It  will  be  the  duty 
of  your  War  Service  Committee  during  the  coming  year 
to  keep  this  important  subject  in  mind  and  do  what  they 
can  to  bring  about  the  best  possible  adjustment. 

For  many  years  the  value  of  industrial  training  for 
cripples  has  been  appreciated  by  hospitals  in  industrial 
centers.  Difficulties  in  providing  proper  facilities  for  such 
training  and  lack  of  necessary  funds  have  prevented  an 
adequate  development  of  this  important  hospital  function, 
although  industrial  needs  are  far  greater  than  those  an- 
ticipated for  wounded  soldiers.  Interest  inspired  by  the 
war  has  hastened  the  development  of  vocational  training 
by  many  years.  The  Federal  Board  for  Vocational  Edu- 
cation has  broadened  the  scope  of  this  work,  and  funds  to 
assist  in  such  training  will  be  available  in  the  various 
states.  The  work,  as  far  as  industrial  cripples  are  con- 
cerned, should,  of  course,  be  carried  on  in  connection  with 
hospitals,  and,  while  the  immediate  consideration  is  for 
war  work,  the  future  should  not  be  disregarded;  and  this 
association  should  consider  means  of  cooperating  with  the 
Federal  Vocational  Board.  One  of  the  reasons  for  advo- 
cating the  distribution  of  military  hospitals  in  industrial 
centers  is  in  order  that  the  vocational  work  inaugurated 
for  crippled  soldiers — necessarily  of  a  temporary  nature 
and,  we  all  hope,  covering  not  a  very  extended  period — 
could  be  put  on  a  permanent  basis  by  using  the  facilities 
originally  provided  for  the  industrial  training  of  wounded 
soldiers  for  the  industrially  crippled,  after  the  war  is 
ended. 
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The  War  Risk  Insurance  Bureau  is  another  department 
of  the  Government  which  has  intimate  relations  with  civil 
hospitals.  It  is  the  policy  of  the  Surgeon  General's  de- 
partment not  to  discharge  soldiers  until  their  cure  is  as 
complete  as  the  medical  man  may  make  it,  but  experience 
has  shown  that  after  discharge  from  hospitals,  there  are 
recurrences  of  old  troubles,  or  physical  difficulties  result- 
ing therefrom,  after  a  considerable  period,  and  these  may 
be  anticipated  in  connection  with  diseases  and  injuries 
resulting  from  war.  Such  cases  must  be  taken  care  of  by 
civil  hospitals,  largely  in  cooperation  with  the  War  Risk 
Insurance  Bureau,  with  which  many  hospitals  have 
already  established  relations.  The  scope  of  these  relations 
should  be  considered  and  standardized  by  this  association. 

The  new  draft  law  creates  new  difficulties  for  hospitals, 
both  with  relation  to  their  employees  and  the  members  of 
hospital  staffs.  As  to  the  former,  hospitals  have  been 
placed  by  the  War  Industries  Board  in  Class  1  of  essen- 
tial industries,  so  that  the  employees  of  a  hospital  may 
be  placed  in  the  deferred  list;  and  hospitals  should  claim 
exemption  for  employees  who  are  essential  to  the  proper 
conduct  of  the  hospital  plant.  This,  of  course,  applies  to 
engineers,  firemen,  laundrymen  and  others,  it  being  under- 
stood that  hospitals  will  not  take  advantage  of  this  oppor- 
tunity to  hold  employees  when  their  places  may  be  filled 
by  women  or  by  men  incapable  of  military  service. 

With  relation  to  the  draft  of  physicians,  it  is  understood 
that  the  importance  of  retaining  physicians  on  hospital 
staffs  and  in  other  civilian  engagements  necessary  to  the 
public  welfare,  is  fully  recognized  by  the  authorities,  and 
that  a  plan  is  being  considered  whereby  hospitals  will  be 
properly,  but  not  unduly,  protected.  In  order  to  prepare 
for  this  situation  a  circular  has  been  sent  to  hospitals 
requesting  that  rotary  service  on  hospital  staffs  be  done 
away  with  so  far  as  possible,  and,  as  has  before  been  sug- 
gested, it  is  also  hoped  that  some  plan  will  be  adopted 
whereby  the  men  who  remain  at  home  may  be  used  for 
the  care  of  soldiers  returned  to  this  country. 

Many  of  the  propositions  here  touched  upon  will  be 
brought  to  your  attention  more  fully  during  the  course  of 
the  convention.  A  great  many  patriotic  people  have  be- 
lieved that  any  policy  adopted  by  the  government,  or  any 
of  its  departments,  should  not  be  criticised,  but  this  com- 
mittee has  believed  that  where,  after  careful  considera- 
tion, policies  either  adopted  or  proposed  were  harmful  or 
capable  of  improvement,  it  was  our  duty  to  point  out 
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errors  and  offer  criticisms  and  suggestions,  it  being  under- 
stood, of  course,  that  this  should  not  be  done  concerning 
matters  of  fact,  except  with  thorough  knowledge  of  the 
situation,  and  that,  as  to  matters  of  opinion,  individual 
ideas  should  not  be  advanced,  but  that  criticisms  should 
be  based  on  the  concurrent  opinion  of  several  authorities 
competent  to  judge.  Such  fair  and  constructive  criticism 
is  the  foundation  of  democratic  success. 

It  is  therefore  hoped  that,  as  the  various  papers  are 
presented  introducing  these  problems  more  directly,  they 
will  be  followed  by  a  full  and  frank  discussion  so  as  to 
bring  about  a  thorough  understanding  of  the  situation, 
and  if  it  should  seem  expedient,  definite  action  by  vote  of 
the  members  of  the  association.  In  this  connection,  it 
seems  obvious  that  there  is  much  work  which  may  be  done 
by  a  powerful  organization  of  hospitals  with  a  thoroughly 
competent  representative  always  at  work  in  the  interests 
of  the  members  of  the  association,  and  that  the  member- 
ship should  be  largely  made  up  of  the  hospital  organiza- 
tions themselves  rather  than  that  the  whole  bur- 
den should  be  placed  upon  the  shoulders  of  their  execu- 
tive officers,  as  has  been  done  in  the  past.  With  this  in 
mind,  the  War  Service  Committee  joins  with  your  Legis- 
lative Committee  in  recommending  your  earnest  attention 
to  the  plan  for  institutional  membership. 

S.  S.  Goldwater,  Chairman. 

A.  R.  Warner, 

D.  D.  Test, 

R.  P.  Borden,  Secretary. 

The  Cpiair:  Ladies  and  gentlemen  your  applause  is 
well  earned.  You  have  heard  this  admirable  paper.  I 
would  now  like  to  have  your  pleasure  in  the  matter;  it  is 
open  to  discussion. 

Dr.  Goldwater:  I  only  want  to  suggest  that  it  will 
probably  lead  to  a  more  interesting  discussion  if  we  hear 
from  the  representative  of  the  Surgeon  General's  office. 

The  Chair:  Very  good,  the  next  paper  will  be  pre- 
sented by  Col.  Winford  H.  Smith  of  the  United  States 
Army  Medical  Corps,  representing  the  Surgeon  General 
of  the  Army. 

Col.  Winford  H.  Smith:  Mr.  Chairman,  Ladies  and 
Gentlemen:  Before  proceeding  to  take  up  in  brief  the 
points  which  I  have  here,  I  wish  to  add  my  personal  word 
of  commendation  of  the  very  excellent  report  submitted  by 
Mr.  Borden  of  your  war  service  committee.     I  know  how 
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hard  and  how  earnestly  your  committee  has  labored  and 
how,  in  particular,  Mr.  Borden  has  given  so  much  of  his 
time  and  earnest  effort  to  the  work.  I  am  very  glad  of 
the  opportunity  of  addressing  the  Association  for  we 
realize  the  spirit  of  unrest  prevalent  among  the  authori- 
ties of  the  civil  hospitals,  due  to  a  natural  anxiety  as  to 
what  the  future  holds  for  those  institutions.  I  shall  very 
briefly  outline  the  program  of  the  Medical  Department — 
and  it  is  very  brief — touching  on  some  of  the  problems 
in  which  I  know  you  are  most  interested.  It  has  seemed 
to  me  that  this  very  brief  presentation  of  the  plans,  de- 
voting the  greater  part  of  the  time  to  discussion  and  to 
the  answering  of  questions  which  you  may  wish  to  ask, 
would  be  most  satisfactory  and  helpful  to  you.  I  wish 
it  understood  that  I  do  not  claim  that  I  shall  be  able  to 
answer  all  the  questions  which  you  may  ask,  but  I  will 
do  the  best  I  can. 

Some  Aspects  of  the  Program  of  the  Medical  Department 
of  the  Army  and  Their  Effect  on  Civil  Hospitals 

BY  WINFORD  H.  SMITH,  Colonel,  M.  C,  U.  S.  A. 

I  am  very  glad  of  the  opportunity  of  addressing  this 
association  for  we  realize  the  spirit  of  unrest  prevalent 
among  the  authorities  of  the  civil  hospitals,  due  to  a  nat- 
ural anxiety  as  to  what  the  future  holds  for  those  insti- 
tutions. I  shall  very  briefly  outline  the  program  of  the 
Medical  Department,  touching  on  some  of  the  problems 
in  which  I  know  you  are  most  interested.  It  has  seemed 
to  me  that  a  brief  presentation  of  the  plans,  devoting  the 
greater  part  of  the  time  to  discussion  and  the  answering 
of  questions  which  you  may  wish  to  ask,  would  be  most 
satisfactory  and  helpful  to  you. 

Brigadier-General  Richard,  the  Acting  Surgeon  Gen- 
eral, desires  to  extend  to  you  his  best  wishes  for  a  suc- 
cessful and  profitable  meeting.  He  is  deeply  conscious  of 
the  many  problems  which  you  have  had  to  meet  as  a  re- 
sult of  the  war  and  appreciative  of  your  splendid  coopera- 
tion and  help  whenever  you  have  bee^i  called  upon.  It  is 
inevitable  that  the  civil  hospitals  should  be  vitally  affected 
by  the  war  program,  and  there  is  every  disposition  to 
be  as  considerate  of  their  interests  as  the  exigencies  of 
war  permit.  0 

First,  I  wish  to  repeat  in  substance  what  I  said  to  you 
a  year  ago  as  the  representative  of  the  Surgeon  Gen- 
eral's Office.  The  program  of  the  Medical  Department 
calls  for  the  establishment  of  its   own  hospitals  under 
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military  control  in  various  parts  of  the  country  and  in 
sufficient  number  to  handle  all  of  the  major  needs.  It 
has  not  seemed  practicable  to  depend  upon  the  civilian 
hospitals  to  assist  in  handling  the  care  of  the  large  num- 
bers of  sick  and  wounded  from  the  large  camps  and  from 
over-seas,  for  the  reason  that  the  beds  of  civilian  hospi- 
tals are  likely  to  be  needed  for  the  civil  communities, 
and  because  it  is  considered  impracticable  and  undesir- 
able from  a  military  point  of  view  to  scatter  soldiers  in 
such  small  numbers  as  would  be  necessary  under  such 
an  arrangement.  Your  War  Service  Committee  has  not 
agreed  with  our  program  in  this  respect,  but  the  matter 
has  been  given  the  most  careful  consideration,  and  we 
are  unable  to  see  it  from  any  other  point  of  view. 

Military  hospitals  will,  so  far  as  practicable,  be  estab- 
lished in  the  draft  districts,  in  order  that  the  majority 
of  the  sick  and  wounded  requiring  general  hospital 
treatment  may  be  cared  for  in  hospitals  located  within 
their  home  zone  and  within  reasonable  distance  of  their 
friends  and  relatives.  This  plan  is  being,  and  will  con- 
tinue to  be,  modified  as  conditions  may  require.  In  es- 
tablishing these  hospitals,  existing  military  posts  are 
being  utilized  to  avoid  new  construction  as  much  as  pos- 
sible. In  addition  to  these  posts,  existing  buildings  such 
as  hotels,  colleges,  and,  in  several  instances,  entire  hos- 
pital plants,  are  being  used.  Hospital  plants  will  be  so 
utilized  whenever  feasible.  It  is  estimated  that,  over  and 
above  some  sixty  thousand  beds  provided  in  the  base  hos- 
pitals of  the  large  camps,  we  shall  require,  not  imme- 
diately but  within  another  year,  approximately  one  hun- 
dred and  thirty-five  thousand  beds  in  this  country.  This 
figure  is  inclusive  of  the  general  hospital  beds  already 
established.  This  program  is  being  steadily  developed 
with  the  approval  of  other  War  Department  authorities. 

I  know  you  will  appreciate  at  once  the  magnitude  of 
the  task,  and  I  am  sure  you  will  agree  with  me  that  what 
has  already  been  accomplished  in  approximately  one  year 
augurs  well  for  the  future.  In  that  time  about  sixty 
hospitals,  averaging  over  one  thousand  patients'  beds  in 
each,  have  been  put  into  operation,  over  half  of  which  had 
to  be  constructed  from  the  ground  up.  This,  with  the 
development  of%  the  necessary  organization,  staff  and 
equipment,  represents  a  considerable  accomplishment  for 
so  brief  a  period. 

It  has  been  my  privilege  to  inspect  many  of  these 
hospitals,   and,  speaking  as  a  civilian  hospital  adminis- 
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trator,  I  have  no  hesitancy  in  saying  that  in  the  main 
these  hospitals  are  doing  as  good  work  as — and  often 
better  work  than — is  done  in  the  best  civilian  hospitals. 
This  has  been  made  possible  by  the  experienced  organ- 
izers of  the  regular  Medical  Corps  and  the  splendid  re- 
sponse and  cooperation  of  the  medical  and  nursing  pro- 
fessions. I  am  firmly  of  the  opinion  that  you  and  the 
fathers  and  mothers  of  our  soldiers  may  rest  assured  that 
every  effort  is  being  and  will  be  made  to  afford  the 
wounded  soldier  adequate  care  and  attention  at  all  times. 

Hand  in  hand  with  the  development  of  the  hospital 
program  goes  that  of  physical  reconstruction.  For  the 
past  few  years  the  subject  of  rehabilitation  and  reeduca- 
tion of  the  physically  handicapped  has  received  consider- 
able attention  before  this  association,  evidencing  an  in- 
creasing appreciation  that  our  hospital  system  is  lacking 
either  in  a  fundamental  or  a  cooperative  factor  which 
would  make  possible  a  finished  job  in  dealing  with  the 
handicapped.  The  problem  is  not  new,  but  more  acute 
because  of  the  war.  Profiting  by  the  experience  of  our 
allies,  extensive  plans  are  being  made  to  meet  the  prob- 
lem of  reconstruction  and  reeducation  of  the  soldier  in  the 
best  possible  way.  It  will  at  once  be  evident  to  all  that  to 
solve  the  problem  successfully  for  the  soldier  will  un- 
doubtedly point  the  way  toward,  if  not  establish,  a  per- 
manent basis  for  handling  the  industrial  cripple  and  the 
physically  handicapped  generally. 

The  Medical  Department  of  the  Army  is  providing  in 
all  of  its  reconstruction  hospitals  a  system  of  occupa- 
tional therapy  sufficiently  elaborate  to  insure  proper  treat- 
ment to  the  end  that  the  soldier  may  obtain  complete 
restoration  of  function,  or  as  complete  as  may  be  possible 
under  the  circumstances.  In  accomplishing  this,  the  aim 
is  to  conduct  the  treatment  in  such  a  way  that,  by  the  time 
the  soldier  is  ready  for  discharge  from  the  army,  he  may 
be  turned  over  to  the  Board  of  Vocational  Training  for 
final  training,  having  gained  as  much  as  possible  in  that 
direction  by  careful  selection  and  supervision  of  the  oc- 
cupational therapy  in  the  hospital.  This  is  being  pro- 
vided for  by  the  establishment  of  the  shops  in  connection 
with  these  hospitals  and  by  the  employment  of  competent 
occupational  teachers.  An  agent  of  the  Federal  Board 
will  also  be  stationed  in  each  hospital  in  order  that  the 
progress  of  the  patient  may  be  constantly  supervised 
through  his  period  of  treatment  to  his  final  vocational 
training  after  leaving  the  hospital,  with  as  little  interrup- 
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tion  as  possible.  This  is  one  of  the  big  problems  to  be 
met,  and  fairly  complete  plans  are  in  hand. 

In  order  to  accomplish  the  task  before  the  Medical  De- 
partment, it  is  estimated  that  approximately  forty-six 
thousand  physicians  will  be  needed  and  at  least  fifty  thou- 
sand nurses,  all  in  military  service.  About  thirty  thou- 
sand physicians  are  now  available  or  on  duty,  and  over 
seventeen  thousand  nurses  are  actually  in  service.  You 
may  wonder  why  so  many  more  physicians  than  nurses 
in  proportion  are  required.  The  answer  is  that  thousands 
of  physicians  are  required  in  field  service  and  in  the  ad- 
vanced areas  where  nurses  may  not  go. 

You  will  ask  what  effect  all  this  is  to  have  on  the  civil 
hospitals.  The  Surgeon  General's  Office  has  in  every  way 
tried  to  safeguard  the  supply  of  physicians  for  civil  hos- 
pitals by  the  establishment  of  an  inactive  list  and  by  its 
readiness  to  cooperate  whenever  possible.  It  was  impos- 
sible for  the  Surgeon  General  to  prevent  a  physician  from 
leaving  his  civilian  post  if  he  insisted  upon  entering  the 
service,  and  this  has  been  largely  responsible  for  the  em- 
barrassments which  you  have  suffered.  It  is  still  optional 
with  physicians  outside  the  draft  age  whether  they  enter 
the  military  service  or  not,  and  it  is  therefore  incumbent 
upon  local  authorities  to  persuade  those  who  are  essen- 
tial to  remain  at  home.  The  same  applies  to  graduate 
nurses.  The  public  and  the  civil  hospitals  must,  how- 
ever, recognize  the  needs  of  the  army  and  must  be  content 
to  run  with  a  staff  reduced  to  the  minimum,  and  I  think 
that  in  the  main  this  is  fully  appreciated. 

There  has  apparently  been  some  confusion  and  misun- 
derstanding concerning  the  physicians'  Volunteer 
Service  Corps  and  its  relation  to  the  Medical  Corps  and 
the  Medical  Reserve  Corps.  This  organization  has  been 
developed  under  the  auspices  of  the  Medical  Section  of 
the  Council  of  National  Defense,  and  should  in  no  wise 
be  confused  with  the  Medical  Corps  or  the  Reserve  Corps. 
Strictly  speaking,  it  is  not  a  Government  organization. 
In  some  localities  physicians  have  obtained  the  impression 
that  they  must  either  join  the  Volunteer  Service  Corps 
or  the  Medical  Reserve  Corps:  This  has  resulted  in  th« 
filing  of  many  applications  for  commission  by  those  who 
are  not  in  a  position  to  accept  service.  The  Surgeon  Gen- 
at  the  end,  which  is  saturated  with  special  ink.  This 
eral  does  not  wish  anyone  to  apply  until  he  is  ready  to 
accept  active' service.     As  a  matter  of  fact,  any  physician 
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civil  hospitals  and  has  adopted  the  present  plans  as 
guaranteeing  the  least  interference  with  those  schools. 

One  other  problem  now  presents  itself  as  the  result  of 
militarizing  universities  and  colleges  including  medical 
schools.  This  is  in  no  way  a  discussion  of  the  wisdom 
of  such  a  step,  but  is  merely  intended  to  answer  some  of 
the  questions  which  are  being  asked  and  which  you  are 
sure  to  raise. 

If  the  medical  schools  are  militarized  and  all  students 
drafted  into  the  service,  where  are  the  civil  hospitals  to 
obtain  interns  a  year  hence,  and  how  can  men  be  re- 
tained for  the  resident  or  upper  staffs?  These  questions 
are  now  under  consideration,  and  it  is  to  be  expected  that 
satisfactory  answers  will  be  found.  At  present  it  appears 
that  only  those  who  are  physically  disqualified  and  women 
physicians  will  be  eligible  for  staff  appointments  for  a 
period  longer  than  one  year.  As  for  the  supply  of  in- 
terns, while  no  definite  decision  has  yet  been  reached,  it 
is  expected  that  medical  graduates  will  be  allowed  one 
year's  internship  before  taking  commissions.  The  ques- 
tion will  naturally  be  asked,  "Is  the  internship  or  the 
commission  to  be  left  to  the  choice  of  the  individual?" 
is  optional  very  few  men  having  had  a  year  of  service 
This  question  will  be  prompted  by  the  feeling  that  if  it 
in  military  life  will  choose  internships  in  civil  hospitals. 
This  is  undoubtedly  a  vital  question  to  the  hospitals. 
At  present  the  disposition  of  the  Surgeon  General  is 
toward  making  the  intern  year  a  requisite  for  commis- 
sion. If  this  is  established,  the  supply  of  interns  will  be 
assured.     No  decision  has  yet  been  made,  however. 

While  students,  the  men  will  be  furnished  free  tuition, 
maintenance,  uniforms  and  the  pay  of  a  private,  accord- 
ing to  the  present  plans  of  the  War  Department.  What 
will  be  their  status  as  interns?  It  is  impossible  to  answer 
that  question  definitely  at  this  time.  It  is  probable,  how- 
ever, that  they  will  either  continue  as  enlisted  men  in 
service  under  training,  and  continue  to  draw  the  pri- 
vate's pay,  or  that  the  hospitals  will  be  expected  to  pay 
the  intern  instead  of  the  Government,  the  period  of  in- 
ternship being  considered  as  an  indefinite  furlough.  Both 
of  these  methods  are  under  consideration.  In  any  event 
it  appears  that  measures  will  be  taken  to  safeguard  the 
supply  of  interns,  which,  from  your  point  of  view,  is  the 
vital  question.  As  an  indication  of  the  attitude  of  the 
Surgeon  General's  Office  in  safeguarding  the  civil  hos- 
pitals, may  I  point  out,   of  the  2,300  graduates  of  the 
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now  granted  a  commission  will  be  obliged  to  accept  active 
service  almost  immediately. 

It  is  appreciated  that,  by  changing  the  draft  age  to 
18  to  45,  many  new  problems  have  arisen  or  old  problems 
have  become  more  acute,  such  as  the  continued  supply  of 
interns  and  staff  physicians  and,  what  is  quite  as  im- 
portant, the  supply  of  employees.  Having  this  in  mind, 
General  Richard,  Acting  Surgeon-General,  recently  ad- 
dressed a  communication  to  the  Provost  Marshal  General 
requesting  that  hospitals  be  placed  in  the  class  of  essen- 
tial industries  and  that  members  of  the  professional  and 
administrative  staffs  be  considered  eligible  for  exemption, 
and  that  the  draft  boards  be  so  notified.  The  Provost 
Marshal  General  has  replied  to  this  request  with  ap- 
proval and  with  the  statement  that  a  bulletin  has  already 
been  issued  to  the  draft  boards  which  so  classifies  hos- 
pitals and  places  it  within  the  jurisdiction  of  the  district 
boards  to  recognize  for  exemption  those  who  are  con- 
sidered essential  in  hospital  work.  This  bulletin  reads  as 
follows : 

"The  necessity  of  not  seriously  interfering  with  cer- 
tain occupations  and  employments,  such  as  financial,  com- 
mercial, educational,  hospital  work,  care  of  the  public 
health,  or  with  the  conduct  of  certain  other  activities  nec- 
essary to  the  public  welfare  and  the  prosecution  of  the 
war,  requires  that  the  District  Boards  have  the  coopera- 
tion of  such  advisers,  so  that  persons  necessary  in  such 
activities  be  not  removed  therefrom." 

This  apparently  applies  to  both  professional  and  em- 
ployee classes  and  should  do  much  to  clarify  and  ease  the 
situation  for  civil  hospitals.  The  needs  of  the  army  must, 
however,  be  constantly  borne  in  mind,  particularly  with 
relation  to  physicians  and  nurses. 

I  have  already  said  that  the  army  will  require  at  least 
fifty  thousand  nurses  by  this  time  next  year.  It  is  of 
course  impossible  to  obtain  this  number  of  graduates; 
therefore,  measures  have  been  taken  to  supplement  the 
supply  of  graduates  by  pupils  of  the  Army  School  of 
Nursing  and  by  hospital  assistants.  It  is  believed  that 
the  plans  being  developed  will  prove  adequate;  if  not, 
they  will  be  modified  whenever  it  becomes  necessary.  I 
will  not  dwell  longer  on  this  subject  at  this  time,  for  this 
will  be  dealt  with  in  detail  at  the  special  session  this 
evening  for  the  discussion  of  nursing  problems.  This 
point,  however,  should  be  emphasized — that  the  Surgeon 
General  has  been  mindful  of  the  need  of  interfering  as 
little  as  possible  with  the  existing  schools  of  nursing  in 
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class  of  1918,  1,200  have  been  definitely  authorized  by 
the  Surgeon  General's  Office  to  remain  on  inactive  duty 
for  one  year  intern  appointments?  Only  sixty-five  of  the 
2,300  graduates  are  on  duty  in  the  army  and  193  in  the 
navy,  according  to  the  figures  furnished  me.  There  are 
285  enlisted  privates  of  the  Medical  Enlisted  Reserve 
Corps  who  have  not  yet  applied  for  inactive  duty  for  in- 
tern appointments,  which  is  partly  the  fault  of  the  in- 
terns and  partly  the  fault  of  the  hospital  in  not  using 
every  effort  to  see  that  their  interns  are  authorized  to  con- 
tinue on  inactive  duty.  Every  intern  and  every  1918 
graduate  has  been  advised  that  the  regulations  practi- 
cally require  him  to  have  a  one  year  hospital  service  be- 
fore he  can  expect  a  commission.  At  the  least,  nineteen 
hundred  of  this  year's  graduates  are  interns  in  hospitals, 
which  is  probably  as  large  a  proportion  as  in  any  previous 
year.  These  are  the  figures  furnished  me  by  the  divi- 
sion of  the  Surgeon  General's  Office,  charged  with  the 
responsibility  of  handling  the  intern  and  medical  student 
problems. 

This  applies  only  to  the  main  problem  of  handling  the 
largest  numbers  of  the  sick  and  wounded  from  our  large 
camps  and  from  overseas.  That  the  civilian  hospitals  are 
responding  every  day  to  needs  outside  of  this  main  prob- 
lem in  the  handling  of  sick  soldiers  in  transit,  in  the 
handling  of  sick  soldiers  from  smaller  camps  and  in  the 
handling  of  those  who  after  discharge  from  the  military 
service  for  various  reasons,  require  further  treatment  is 
well  known.  Your  war  service  committee  has  not  agreed 
with  our  program  in  this  respect,  but  the  matter  has  been 
given  careful  consideration  and  we  are  unable  to  see  that 
matter  from  any  other  point  of  view. 

Mr.  Borden  has  pointed  out  that  this  is  a  program 
which  offers  some  practical  suggestions  and  some  practical 
difficulties  and  the  program  is  being  modified  from  time  to 
time  as  the  way  is  pointed  out  more  clearly.  Difficulties 
have  been  encountered  in  carrying  out  the  program  as 
originally  laid  down,  partly  because  of  the  recognition  of 
the  desirability  of  changes  in  order  to  meet  the  conditions 
as  they  exist  in  various  parts  of  the  country.  As  Mr. 
Borden  has  pointed  out,  the  existence  of  large  areas  with 
a  small  population,  comparatively  speaking,  the  difficul- 
ties of  transportation  and  further  the  difficulties  of  obtain- 
ing existing  buildings,  either  as  military  hospitals  or  such 
other  buildings  as  might  be  available  are  factors  to  be 
considered.     In  establishing  these  hospitals,  existing  mili- 
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tary  posts  are  being  utilized  to  avoid  new  construction  as 
much  as  possible.  At  the  present  time  there  is  practically 
a  prohibition  on  new  construction  wherever  it  is  possible 
in  any  way  to  avoid  it.  In  addition  to  these  posts,  exist- 
ing buildings,  such  as  hotels,  colleges  and  in  some  in- 
stances entire  hospital  plants  are  being  utilized. 

I  might  say  that  the  staffing  of  these  hospitals  is 
brought  about  in  this  way;  as  new  men  enter  the  medical 
service,  they  are  either  sent  directly  to  these  large  mili- 
tary hospitals  in  order  to  receive  experience  in  the  mili- 
tary hospitals,  or  else  they  are  first  sent  to  the  medical 
officers'  training  camp  at  Fort  Oglethorpe,  where  they  are 
given  a  thorough  training  in  the  military  aspects  of  med- 
icine and  how  to  conduct  themselves  as  soldiers.  I  wish 
you  could  have  seen  with  me  one  of  these  training  camps. 
It  was  my  good  fortune  last  spring  to  visit  the  medical 
officers'  training  camp  then  at  Fort  Riley  with  the  Sur- 
geon General  and  it  was  an  inspiring  sight,  and  at  times 
an  amusing  sight,  to  see  hundreds  of  Docs  as  they  were 
characterized  in  the  camp,  coming  in  from  civilian  life — 
tall  and  short,  lean  and  fat,  all  very  soft — being  put 
through  the  various  elements  of  a  military  training,  but 
all  taking  it  in  the  best  of  spirit  and  all  animated  by 
just  one  spirit  and  that  was  to  do  the  thing  that  they 
were  called  upon  to  do  with  all  the  good  will  in  the  world, 
with  the  intention  of  getting  into  the  game  to  be  just  as 
efficient  as  possible.  It  was  really  an  inspiration.  These 
men  are  either  taken  into  the  military  hospitals  through 
the  channel  of  the  medical  officers'  training  camp,  there 
awaiting  assignment,  or  directly  at  times  to  the  military 
hospitals,  there  being  assigned  either  as  members  of  the 
permanent  staff  of  those  hospitals  if  for  any  reason  they 
are  physically  unsuited  for  overseas  service,  or  else  they 
are  there  assigned  to  the  teams  which  are  made  up  for 
overseas  service.  The  staff  of  one  of  those  thousand-bed 
hospitals  is  carried  as  a  permanent  staff  in  the  Surgeon 
General's  office  of  thirty-five  medical  officers.  It  usually 
runs,  because  of  the  assignment  for  temporary  duty  in 
training,  in  the  neighborhood  of  between  seventy-five  and 
one  hundred  medical  officers.  The  staff  of  nurses — the 
standard  set  is  in  the  proportion  of  one  to  ten,  which 
would  be,  for  a  thousand^bed  hospital,  one  hundred  nurses ; 
and  for  the  enlisted  men  it  varies  between  four  hundred 
and  six  hundred,  in  accordance  with  the  number  under 
training  for  other  service.  I  wish  further  to  state  that  it 
has  been  my  privilege  to  inspect  many  of  these  Army 
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hospitals  and  they  are  excellent  and  doing  work  which 
any  civil  hospital  might  well  envy  and  but  few  excel.  I 
wish  to  make  clear  here  that  the  complete  program  of 
vocational  training  of  the  soldiers  is  not  in  the  hands  of 
the  medical  department  of  the  army.  The  ultimate  re- 
sult and  disposition  of  the  soldier  is  in  the  hands  of  the 
Federal  Board  of  Vocational  Training,  by  recent  act  of 
Congress.  It  is,  therefore,  the  problem  and  the  purpose 
of  the  medical  department  of  the  army  to  so  lay  out  its 
treatment  and  its  occupational  therapy  that  as  little  time 
as  possible  will  be  lost  and  as  little  interruption  as  pos- 
sible will  result,  in  order  that  the  man  may  be  turned 
over  to  the  board  which  is  ultimately  responsible  for  his 
final  fitting  into  place  in  society,  namely  The  Vocational 
Board  as  promptly  as  possible.  An  agent  of  the  Federal 
Board  will  also  be  established  in  each  hospital  in  order 
that  the  progress  of  the  patient  may  be  constantly  super- 
vised through  his  period  of  treatment.  At  the  present 
time  and  so  far  as  we  know,  this  condition  will  continue, 
it  is  practically  necessary  to  accompany  the  offer  of  a 
commission  to  a  man  by  his  order  to  report  for  duty.  As 
a  matter  of  fact,  any  physician  now  granted  a  commis- 
sion will  be  obliged  to  accept  active  service  almost  imme- 
diately. It  is  appreciated  that  by  changing  the  draft  age 
to  from  eighteen  to  forty-five,  many  new  problems  have 
arisen. 

I  have  made  inquiries  and  at  present  it  appears  that 
only  those  who  are  physically  disqualified  and  women 
physicians  will  be  eligible  for  staff  appointment  for  a 
period  longer  than  one  year.  As  for  the  supply  of  in- 
terns while  no  definite  decision  has  yet  been  reached,  it 
is  expected  that  the  medical  graduates  will  be  allowed 
one  year's  internship  before  taking  commissions. 

I  may  say  that  I  tried  to  get  a  decision  on  that  point 
before  this  meeting,  but  it  was  impossible.  The  matter 
will  probably  be  brought  up  for  discussion  at  a  conference 
in  the  Surgeon  General's  office  today.  The  need  of  some 
such  action  is  recognized  and  there  is  a  disposition  to 
take  such  action  if  it  is  in  any  way  possible.  While 
students,  the  men  will  be  furnished  free  tuition,  mainte- 
nance, uniforms  and  the  pay  of  a  private. 

Informally,  I  might  say  that  in  a  discussion  yesterday 
with  the  chief  of  the  section  handling  these  questions,  on 
that  point,  I  stated  to  him  that  in  my  opinion  civil  hos- 
pitals would  say  it  is  made  a  requisite  that  a  man  should 
have  a  year's  internship  before  receiving  a  commission  in 
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the  army  and  that  is  considered  a  part  of  his  training, 
is  there  any  more  reason  why  the  government  should  pay 
that  man  during  his  last  year  in  a  medical  school  than 
during  his  internship  in  the  hospital,  which  is  merely  a 
continuation  of  his  training."  This  reply  was  received — 
that  the  point  was  undoubtedly  well  taken  but  that  if  it 
were  to  be  argued  it  might  be  pointed  out  that  the  gov- 
ernment could,  if  it  so  wished,  give  a  year's  internship 
in  the  military  hospitals,  thereby  obtaining  the  services  of 
the  men  directly  for  the  government,  and  that  any  step 
that  was  taken  would  be  as  the  result  of  the  recognition 
that  the  civil  hospitals  must  be  protected  and  that  it 
would  be  in  order  to  insure  a  supply  of  interns.  How 
those  points  that  I  have  mentioned  will  be  decided,  it  is 
impossible  to  say.  I  merely  give  you  the  various  aspects 
of  the  situation  as  they  are  now  under  consideration.  In 
any  event  it  appears  that  measures  will  be  taken  to  safe- 
guard the  supply  of  interns  which  from  your  point  of 
view  is  the  vital  question. 

Major  Haywood:  I  have  had  an  opportunity  to  study 
this  subject  from  both  aspects,  the  army  and  civilian  life. 
It  is  only  necessary  for  me  to  state  that  I  had  nearly 
three  years  overseas  with  the  soldiers  and  have  been 
brought  home  as  a  hospital  administrator.  I  am  firmly 
of  the  opinion  that  it  is  not  possible  to  treat  satisfactorily 
soldiers  in  civilian  hospitals.  In  the  hospital  that  I  repre- 
sent, the  Montreal  General  Hospital,  we  have  100  soldiers. 
Financially,  it  is  a  very  poor  proposition.  The  govern- 
ment pays  us  $2  a  day  for  that  soldier — it  is  going  to  cost 
us  quite  $3  or  more  per  diem  to  keep  a  patient  this  year. 
Now  that  is  an  imposition  that  I  do  not  think  the  govern- 
ment should  put  upon  charitable  institutions.  While  in 
the  army,  I  had  command  of  a  3,500-bed  hospital  at 
Epsum  in  England  and  I  know  that  the  army  can  admin- 
ister and  run  hospitals  ever  so  much  cheaper  than  the 
civilians  can.  You  are  going  to  bring  in  a  question  of  dual 
control,  with  which  it  is  impossible  to  reach  any  success- 
ful end.  The  soldier  must  be  disciplined.  You  cannot  do 
that  properly  if  you  have  him  in  a  civilian  hospital  with 
civilian  patients.  As  a  hospital  administrator,  I  endeavor 
to  discipline  the  civilian  patients  as  I  think  they  should 
be.  When  it  is  necessary  for  me  to  discipline  a  soldier, 
I  am  then  treading  upon  the  toes  of  the  army,  and  unfor- 
tunately the  returned  soldier  is  a  very  difficult  problem  to 
discipline.  He  has  done  his  bit;  he  feels  more  or  less  that 
he  is  through  with  the  war;  he  is  anxious  to  get  out  of 
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the  army  and  he  does  not  understand  why  the  routine  that 
he  goes  through  when  he  returns  to  this  country  is  neces- 
sary, and  for  that  reason  he,  in  my  opinion,  should  not 
be  allowed  to  get  out  of  the  control  of  the  army.  I  feel 
that  Col.  Smith  has  the  situation  well  in  hand  when  he 
so  emphatically  states  that  the  government  does  not  in- 
tend to  place  soldiers  in  civilian  hospitals.  You  cannot 
expect  the  soldier  to  listen  to  and  abide  by  the  advice  of 
those  who  have  not  lived  or  died  and  mingled  with  him 
overseas.  He  has  a  certain  psychological  aspect  that  he 
attributes  to  those  with  whom  he  has  associated  overseas. 
I  say  this  in  a  spirit  of  kindness  because  I  see  it  every 
day.  Very  capable  medical  men  who  have  stayed  at  home 
do  not  have  the  same  success  with  the  patient  as  an 
equally  capable  medical  man  who  has  lived  with  that  sol- 
dier overseas.  Now  that  is  something  that  this  country 
has  not  learned  yet.  I  must  say,  and  it  has  given  me  a 
great  deal  of  pleasure  since  I  came  to  the  United  States 
a  day  or  two  ago  to  see  the  way  this  country  is  organ- 
ized. It  makes  me  feel  that  the  organization  in  my  own 
country — Canada — is  many  years  behind  the  times. 
America  apparently  has  learned  and  is  profiting  by  the 
bitter  mistakes  that  many  of  us  in  other  countries  of  the 
Allies  have  made,  and  I  hope  that  you  will  not  make  the 
mistake  that  I  see  so  apparent  ahead  of  you  now,  of  at- 
tempting to  treat  soldier  patients  in  civilian  hospitals. 

Mr.  Borden  :  I  want  to  point  out  that  the  misapprehen- 
sion I  suggested  still  exists.  This  committee  and  this 
Association  has  never  advocated  the  treatment  of  returned 
soldiers  in  the  hospitals  where  the  spaces  to  be  used  are 
necessary  for  civilian  occupation  or  where  soldiers  would 
be  intermingled  with  civilian  patients.  The  proposition 
that  we  are  advancing  is  that  wards  or  spaces  should  be 
prepared  in  industrial  centers  and  in  the  proximity  of 
existing  hospitals  as  a  method  of  conservation  of  equip- 
ment and  construction,  so  far  as  the  administrative  parts 
of  the  institution  are  concerned,  and  in  order  that  the 
doctors  who  may  remain  at  home  may  be  utilized  to  con- 
serve the  shortage  of  physicians.  It  has  always  been 
advocated  by  your  committee  that  the  space  in  which  re- 
turned soldiers  are  put  shall  be  under  the  entire  control 
of  the  military  departments  of  the  army  and  we  can  see 
no  reason  why  the  men  who  are  ill  in  those  institutions 
cannot  be  disciplined  just  as  well  as  they  could  be  if  they 
were  placed  in  an  army  post  distant  from  industrial  and 
medical   centers    and   where    new    operating    rooms,   new 
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laboratories,  new  X-ray  facilities  must  be  established  at 
great  cost  and  with  a  diminution  of  the  already  short 
supply  of  these  necessary  things  if  good  treatment  is  to 
be  rendered.  It  seems  to  us  that  it  is  only  a  question  of 
organization  and  it  is  also  to  be  considered  that  a  large 
proportion  of  the  men  who  return  to  this  country  will  not 
need  operative  interference  but  are  generally  of  the  con- 
valescent type  and  it  is  our  theory  that  in  the  zones  which 
have  been  suggested  as  hospital  zones  a  comparatively 
small  proportion  of  the  hospital  facilities  need  be  put  in 
juxta  position  with  the  already  existing  operating  rooms 
and  that  in  that  zone  the  various  (practically)  barracks 
for  the  convalescent  type,  each  under  the  charge  of  a 
proper  medical  officer,  can  be  constructed  or  prepared  in 
available  localities  and  that  the  physicians  in  that  local- 
ity can  be  made  a  visiting  staff  for  the  care  of  those 
patients.  Fundamentally  and  ideally,  of  course,  it  is  de- 
sirable that  the  army  should  construct,  build  and  equip 
and  maintain  its  own  hospitals.  The  whole  difficulty  is 
that  we  cannot  follow  the  ideal  in  times  like  these,  that 
we  must,  in  order  to  prepare  rapidly  and  prepare  effi- 
ciently, adopt  the  course  which  is  practicable  at  the  time. 
Col.  Smith  has  already  told  you  that  the  War  Indus- 
tries Board  frowns  upon  additional  construction  and  after 
looking  over  the  field  of  surgical  supplies  and  surgical 
equipment,  it  is  our  theory  that  it  costs  a  great  deal  in 
money  and  material  and  in  the"  labor  of  skilled  men  to 
construct  and  maintain  an  adequate,  scientific  part  of  the 
hospital  and  that  having  been  done,  you  have  then  to  find 
your  skilled  people  to  operate  it  and  that  for  each  one  of 
these  hospitals  built  in  the  outlying  districts,  in  the  op- 
erating rooms,  for  instance,  you  must  have  your  operating 
staff  of  nurses  and  in  order  to  run  that  properly  you  must 
have  a  skilled  operating  room  nurse.  In  order  to  run 
your  X-ray  plant  successfully,  you  must  have  a  skilled 
Roentgenologist,  or  at  least  a  technician  skilled  in  that 
work.  When  we  come  to  the  laboratory  work,  you  must 
have  a  skilled  pathologist  to  supervise  the  work  of  the 
technicians  in  the  laboratory;  you  must  buy  microscopes 
and  when  you  come  to  consider  the  comparatively  small 
number  of  men  who  will  need  those  facilities,  it  is  a  waste 
of  material,  and  not  only  a  waste,  but  it  is  a  difficulty  al- 
most insurmountable  to  acquire  all  that  equipment  for 
those  hospitals  in  addition  to  providing  it  for  the  hospi- 
tals overseas,  so  we  say  that  as  a  matter  of  practical 
common   sense,   it   is  best  to   use   such   facilities   as   are 
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available  and  where  they  are  not  available,  go  ahead  and 
build  them;  but  a  survey  indicates  that  in  many  parts  of 
the  country  there  are  spaces  in  the  close  vicinity  of  beau- 
tiful hospital  plants  in  which  the  x-ray  facilities,  the  lab- 
oratory facilities,  the  operating  rooms,  the  sterilizing 
plants,  are  not  worked  to  capacity  and  which  are  entirely 
available  for  the  two  or  three  hundred  men  who  need  to 
be  lodged  in  what  may  be  called  the  acute  surgical  wards 
of  that  hospital  district  and  that  is  a  policy  which 'does 
not  at  all,  so  far  as  we  can  understand  it,  come  in  combat 
with  the  necessity  for  military  discipline.  We  say  that 
by  using  this  principle,  by  following  out  the  organiza- 
tion, military  discipline  can  be  preserved  and  the  work 
of  taking  care  of  the  returned  soldiers  can  be  prepared 
far  more  adequately  and  more  quickly  than  in  any  other 
way;  and  then  in  connection  with  that  comes  the  great 
problem  of  vocational  training  and  it  has  been  found  that 
even  before  the  soldier  is  discharged  as  cured  from  the 
military  hospital  he  can  supplement  his  occupational  ther- 
apy by  occupational  study,  and  in  England  sixteen  months 
ago,  instead  of  continuing  to  try  to  vocationally  rehabili- 
tate the  crippled  in  the  hospital  work  shops,  they  began 
to  send  them  to  institutions  like  commercial  schools,  tech- 
nical schools  and  even  to  factories,  and  very  rapidly  the 
demand  for  that  is  being  increased  so  that  the  number  of 
men  entering,  not  hospital  workshops  but  institutions  and 
factories,  is  now  amounting  in  England  to  about  a  thou- 
sand a  month.  They  are  given  their  hours  of  liberty  from 
the  military  hospital,  they  go  to  these  workshops  and 
there  they  pick  up  their  various  branches  of  trade.  Now 
the  use  of  army  posts  and  the  construction  of  hospitals 
distant  from  these  centers  makes  it  very  difficult  to  use  the 
existing  facilities  for  industrial  rehabilitation  which  al- 
most all  the  big  centers  afford.  I  am  sorry  to  trespass  on 
your  time  again,  but  there  is  no  difference  of  opinion  be- 
tween your  committee  and  the  Surgeon  General's  office 
as  to  the  necessity  of  military  authority  over  the  re- 
turned soldier  and  the  only  question  is  whether,  by  proper 
organization,  we  can  make  use  of  things  which  are  diffi- 
cult to  procure  at  this  time,  both  in  material  and  per- 
sonnel, by  making  some  sort  of  a  combination  whereby 
the  operating  rooms  can  be  used.  It  is  quite  sure  that 
during  the  time  the  man  was  in  the  operating  room  he 
will  not  need  a  guard  over  him  with  a  rifle  and  after  he 
has  got  through  with  the  operating  room  he  can  go  to  a 
ward  or  a  place  where  he  is  thoroughly  under  military 
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discipline  which  place  is  thoroughly  under  military  con- 
trol; and,  as  I  say  again,  that  is  a  matter  of  policy  and 
practical  use  which  seems  important  at  the  present  time 
with  the  great  demands  that  are  being  made  for  the  use  of 
those  hospital  facilities. 

Mr.  Pliny  O.  Clark  of  Wheeling:  I  would  like  to  ask 
that  Dr.  MacEachern,  Superintendent  of  the  General  Hos- 
pital, Vancouver,  B.  C,  be  called  upon  if  he  is  in  the  hall. 
I  think  he  has  very  valuable  experience  along  this  line. 

Dr.  M.  T.  MacEachern  of  Vancouver:  My  experience 
has  been  a  little  different  than  Maj.  Haywood's  of  the  Mon- 
treal General  Hospital.  We  are  at  the  Pacific  coast  and 
possibly  conditions  are  not  the  same  as  in  the  East,  but 
our  arrangements  are  exactly  what  Mr.  Borden  has  rec- 
ommended in  his  report  and  in  accord  with  the  explana- 
tion he  made  after  Major  Haywood's  remarks. 

We  have  a  large  institution  in  Vancouver,  being  prac- 
tically the  only  large  hospital  on  the  Canadian  Pacific 
coast,  having  over  one  thousand  beds  and  facilities  for  all 
work  required.  We  got  into  the  war  work  very  early. 
First  came  the  recruits  and  we  prepared  several  hundreds 
of  them  physically  for  active  service.  Next  came  the 
camp  soldier  and  also  many  hundreds  of  these  found  treat- 
ment in  our  wards.  After  the  war  was  on  for  about  a 
year,  the  returned  soldier  began  to  find  treatment  in  our 
wards  and  today  forms  the  large  proportion  of  our  mili- 
tary cases.  Two  years  ago  the  military  hospitals  com- 
mission of  Canada  asked  us  to  provide  three  hundred 
beds  for  the  treatment  of  returned  soldiers.  Realizing 
exactly  what  Maj.  Haywood  pointed  out,  we  did  not  at- 
tempt to  treat  them  in  the  wards  of  the  civilian  hospital 
but  we  arranged  to  have  a  building  in  close  proximity 
where  all  our  special  facilities  were  easily  accessible  and 
could  be  used  for  such  active  treatment  cases,  with  the 
understanding  that  the  soldiers  should  be  entirely  under 
military  authority  but  we,  as  a  civilian  hospital,  extend 
the  entire  service  excepting  the  medical  officers  who  by 
the  way  in  this  particular  instance  are  mostly  returned 
men  and  who  are  also  on  the  staff  of  the  civilian  hospital. 
In  the  course  of  a  very  short  time  after  the  request  made 
by  the  commission,  we  provided  for  three  hundred  and 
twenty  returned  soldiers  in  an  adjacent  building,  fully 
equipped,  the  gift  of  the  citizens  of  Vancouver,  not  of  the 
government,  and  by  the  time  the  soldiers  were  coming 
over  in  large  boat  loads,  travelling  across  the  Continent 
in  hospital  trains,  some  in  cots,  right  to  the  Pacific  coast, 

50 


we  were  ready  to  receive  them  and  have  been  receiving 
more  and  more  every  day  since.  Our  experience  is  this 
— we  have  had  no  trouble  whatsoever  with  discipline; 
the  military  have  their  own  resident  medical  officer  who 
in  this  particular  case  was  recently  one  of  my  assistants 
but  on  account  of  age  could  not  go  overseas.  They  have 
their  own  medical  officers  as  well  as  ward  officers  and 
Sergeant-Major,  who  look  after  disciplinary  and  other 
matters.  However,  the  military  authority  is  in  no  way 
interfered  with  by  the  civilian  authorities  nor  is  there 
any  clashing  but  the  reverse,  in  a  fine  cooperative '  ar- 
rangement between  the  medical  officer  in  charge  and  my- 
self. We  supply  the  entire  service  and  by  that  I  mean 
X-ray,  Operating  rooms,  Laboratories,  Massa-Mechano- 
Electro  and  Hydro-Therapy.  We  supply  all  the  nursing, 
food,  drugs,  etc.  In  regard  to  the  nursing,  we  have  a 
rather  interesting  arrangement,  inasmuch  as  we  carry 
it  on  with  graduate  nurses  and  ward  or  nurse  assistants. 
The  graduate  nurses  are  in  charge  of  wards,  supervising 
all  the  nursing  and  attending  to  medication,  treatments, 
charting,  etc.  The  ward  attendants  or  assistants  are 
young  women,  single  or  married,  some  whose  husbands 
are  at  the  front,  and  others  whose  husbands  have  been 
killed.  These  young  women  come  in  for  a  small  wage — 
as  many  of  them  are  in  it  for  the  love  of  the  work. 
These  women  wear  the  probation  uniform  and  do  the  work 
of  the  wards,  as — bedmaking,  tidying,  dusting,  fixing 
trays,  etc.,  and  in  this  way  the  work  is  carried  on  very 
efficiently,  the  wards  always  looking  most  attractive.  We 
have  our  own  civilian  orderlies,  many  of  them  being  re- 
turned discharged  soldiers.  In  addition,  there  are  a  num- 
ber of  military  orderlies  by  arrangements  with  the  Cana- 
dian Army  Medical  Corps,  who  take  duty  in  these  wards 
and  thus  get  training  and  experience  before  going  over- 
seas. Altogether  the  arrangement  seems  very  satisfac- 
tory and  the  assistant  director  of  medical  services  of  the 
district  has  heartily  approved  of  it.  I  am  also  informed 
that  the  medical  efficiency  committee  of  Canada  who  made 
an  inspection,  were  delighted  with  the  arrangement  and 
results  obtained.  The  entire  scheme  has  many  advantages, 
inasmuch  as  there  has  been  a  great  saving  in  not  having 
to  duplicate  the  equipment  of  the  special  departments  in 
addition  to  using  an  already  experienced  organization  and 
expert  staff.  True,  there  is  not  a  large  percentage  re- 
quiring the  elaborate  facilities  and  perhaps  would  not 
warrant  the  establishment  of  many  additional  hospitals 
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for  active  treatment  cases.  This  arrangement  has  also 
given  our  citizens  a  great  opportunity  to  do  much  for  the 
returned  boys  in  the  way  of  entertainment,  boat  trips, 
motor  rides,  etc.,  and  also  entertainment  throughout  the 
year.  We  have  also  utilized  a  great  number  on  our  staff 
who  could  not  go  overseas  for  various  reasons.  I  do  not 
know  of  any  other  points  which  might  be  of  interest  to 
you  and  I  must  apologize  for  those  few  rambling  remarks, 
as  I  did  not  expect  to  speak  to  this  subject;  though  I  was 
extremely  interested  in  Mr.  Borden's  report  because  it 
seemed  to  fit  our  arrangements  exactly  and  again  I  wish 
to  state  that  the  discipline  has  been  splendid,  giving  us 
no  trouble  at  all,  in  spite  of  the  fact  that  we  must  ex- 
tend to  the  soldier  more  privileges  than  the  civilian  pa- 
tient, inasmuch  as  he  must  smoke  in  the  wards  and  have 
leave  of  absence,  a  privilege  we  do  not  as  a  rule  extend 
to  the  civilian  patient,  but  the  civilian  patient  usually 
takes  it  for  granted  that  the  soldier  should  have  such 
privileges.  Recently  we  have  extended  our  services  and 
have  arranged  with  the  Invalided  Soldiers'  Commission 
of  Canada  to  provide  eighty  beds  for  the  discharged  sol- 
dier, now  in  "civies"  and  being  returned  to  civil  life,  and 
it  is  felt  that  the  influence  of  the  civil  wards  will  be  bet- 
ter than  the  military.  He  is,  therefore,  taken  care  of  in 
our  civil  wards.  In  our  hospital  the  work  of  re-education 
or  vocational  training  does  not  exist,  but  they  receive 
this  when  transferred  to  the  military  convalescent  hospi- 
tals, as  soon  as  they  are  through  with  active  treatment 
in  our  hospital.  This  matter  will  likely  be  discussed 
later  in  the  program. 

Dr.  S.  S.  Goldwater  of  New  York:  The  discussion  has 
taken  on  a  tone  that  merits  correction.  It  may  be  thought 
that  there  is  a  logical  contradiction  between  the  position 
of  the  war  service  committee  and  that  of  the  Surgeon 
General's  office.  Careful  consideration  of  the  language  of 
the  report  of  the  War  Service  Committee,  coupled  with 
an  equally  careful  consideration  of  Col.  Smith's  report 
this  morning,  will  show  that  there  is  no  such  contradic- 
tion. It  never  has  been  true  that  the  Medical  Depart- 
ment of  the  Army  has  been  unwilling  to  utilize,  within 
limits,  the  services  of  the  civil  hospitals  of  the  country. 
They  have  been  utilized  in  many  ways,  not  only  for  edu- 
cational purposes  but  in  the  care  of  the  soldiers  them- 
selves and  I  am  sure  that  the  civil  hospitals  will  be  util- 
ized more  and  more  because  the  exigencies  of  the  situa- 
tion demand  that  this  shall  be  done.     I  should  like,  how- 
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ever,  to  suggest  a  sort  of  compromise — all  democracy  is 
based  on  compromise.  The  main  argument  in  favor  of  the 
utilization  of  civilian  resources  by  the  Army  is  the  argu- 
ment of  conservation — conservation  of  material,  of  equip- 
ment and  of  the  men  and  women  who  constitute  the  staffs 
of  hospitals.  If  the  Army  had  looked  with  a  more  friend- 
ly eye  upon  the  overtures  of  the  civil  hospitals,  a  way 
would  have  been  discovered  by  this  time  to  utilize  civil 
hospital  resources  in  a  manner  that  so  far  as  I  know  has 
not  yet  been  attempted  with  one  or  two  isolated  excep- 
tions. The  desire  of  the  military  authorities  is  natur- 
ally to  have  "military  establishments  for  the  sake  of  sim- 
plicity of  administration  and  control.  Think  of  the 
magnitude  of  the  program  of  the  army — 500,000  beds 
abroad,  200,000  beds  here — a  total  of  700,000  beds,  or  more 
than  double  the  number  of  beds  in  the  general  hospitals 
of  the  country  at  this  time,  and  all  needed  within  a  year 
or  a  year  and  a  half  after  the  outbreak  of  the  war.  Who, 
facing  a  program  of  that  sort,  would  not  seek  the  lines 
of  least  resistance  and  endeavor  to  stick  to  the  simplest 
form  of  organization?  It  is  perfectly  natural  that  the 
army  should  want  its  hospitals  to  be  military,  and  so 
far  as  the  large  hospital  units  in  connection  with  canton- 
ments are  concerned,  there  can  be  no  question  about  the 
necessity  of  separate  establishments.  Mr.  Borden  has 
spoken  about  adapting  the  plants  of  civil  hospitals  to  army 
uses.  We  just  heard  of  a  splendid  example  of  that  sort 
of  combination  use  in  Canada.  There  is  another  way  ex- 
isting plants  can  be  used  with  a  very  great  saving  in 
material  and  in  personnel.  There  are  communities  in 
the  country,  and  New  York  is  one  of  them,  where  as  the 
result,  let  us  say  of  the  cessation  of  immigration,  as  the 
result  of  the  dispersal,  to  a  certain  extent,  of  the  indus- 
trial population  incident  to  the  development  of  munitions 
industries  outside  of  the  old  industrial  centers,  there  are 
places  like  New  York  and  St.  Paul,  where  the  services  of 
many  hospitals  have  been  diminished,  where  unexpectedly 
we  find  ourselves  facing  in  these  war  times  not  greater 
demands  upon  the  civil  hospitals  but  a  diminished  demand. 
I  can  point  to  a  group  of  hospitals  in  New  York  that  today 
are  working  without  waiting  lists,  although  they  have  had 
waiting  lists  for  the  last  twenty  years.  Dr.  Ancker  tells 
me  that  in  St.  Paul  his  hospital  is  running  with  a  census 
20  per  cent  below  last  year.  Let  us  suppose  that  in  a 
city  like  New  York,  where  the  demands  of  the  army  are 
heaviest,  where  it  is  proposed  to  take  loft  buildings,  school 
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buildings,  museum  buildings  and  convert  them  into  hos- 
pitals, let  us  suppose  that  a  representative  of  the  army- 
should  come  to  New  York  today  with  the  idea  of  survey- 
ing the  civil  hospital  situation  and  should  find  that  a  group 
of  hospitals  in  the  Bronx,  in  Manhattan  and  Brooklyn  are 
working  today,  all  of  them,  below  capacity.  Would  it  not 
be  perfectly  feasible  to  consolidate  the  service  of  five 
hospitals  within  the  plants  of  four  and  turn  over  one 
entire  plant  to  the  army  for  its  use  with  its  admin- 
istrative organization — if  desired,  with  its  existing  train- 
ing school?  Certainly  it  would  be  because  there  is  no  dis- 
tinction between  the  army  nurse  and  the  civil  hospital 
nurse;  she  is  the  same  woman  in  a  different  uniform. 
That  could  be  done,  it  seems  to  me,  with  satisfaction  to 
everybody  concerned.  I  imagine  that  the  hospitals  of 
New  York  would  compete  with  each  other  for  the  privi- 
lege of  serving  the  army  in  that  way,  but  whatever  plan 
is  carried  out  should  be  developed  without  undue  discrim- 
ination, solely  with  the  idea  of  turning  over  that  particular 
plant  which  is  of  most  service  to  the  army.  There  has 
been  a  great  redistribution  of  the  industrial  population  of 
the  country — far  more  uniformity  of  employment  and  far 
less  pressure  in  many  places  on  our  dispensaries  and  hos- 
pital beds — and  it  seems  to  me  that  a  plan  of  that  sort 
could  be  worked  out  with  advantage  to  all  concerned.  It  is 
far  better  to  take  over  existing  hospital  plants  than  to  util- 
ize commercial  buildings  which  have  to  be  reequipped  from 
cellar  to  garret.  Colonel  Smith  has  given  us  very  welcome 
news  this  morning  in  reporting  the  instructions  issued 
by  the  Provost  Marshal  General  to  the  draft  boards  with 
relation  to  the  recognition  of  hospitals  as  "essential"  dur- 
ing the  war.  As  the  matter  now  stands,  there  is  room 
for  anything  but  uniformity  in  the  action  of  the  district 
and  local  boards.  In  some  cases  the  essential  character 
of  hospitals  is  recognized;  in  other  localities  it  is  not,  and 
it  is  highly  desirable  that  the  very  general  instructions 
which  the  Provost  Marshal  General  has  issued  to  the  draft 
boards  be  supplemented  by  more  specific  instructions  and 
we,  of  the  Hospital  Association,  should  be  prepared  to 
come  forward  with  definite  recommendations  which  will 
aid  the  Provost  Marshal  General  in  issuing  supplemental 
instructions.  I  wonder  whether  we  realize  the  amazing 
power  of  the  draft  boards  under  the  present  law?  The 
number  of  these  boards  is  so  great  that  it  is  impossible 
for  any  central  authority  to  control  their  actions  to  the 
last  detail;  and  I  was  amused  recently  to  find  that  in  a 
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certain  section  of  Pennsylvania,  notwithstanding  the  fact 
that  under  the  old  selective  service  act  the  exemption  of 
medical  men  as  such  was  not  authorized  by  the  law,  draft 
boards  in  that  locality  were,  on  their  own  responsibility 
and  without  reference  to  instructions  from  Washington, 
already  exempting  medical  men  nearly  a  year  ago.  What 
they  did  was  perhaps  wise  from  the  standpoint  of  the  com- 
munity, but  that  it  was  legal  nobody  will  contend.  There 
will  be  a  wide  diversity  in  the  practice  of  the  draft  boards 
unless  very  specific  instructions  are  given  by  the  Provost 
Marshal  General  with  regard  to  what  groups  of  employes 
of  hospitals  are  "essentials."  There  are  hospitals  that 
have  on  their  list  several  times  as  many  persons  as  are 
necessary  to  care  for  their  patients  and  it  ought  to  be  up 
to  us,  assuming  that  we  will  have  the  right  to  go  to  the 
draft  boards  and  demand  the  exemption  of  our  medical 
staffs,  to  reduce  such  lists  to  the  smallest  working  basis. 
We  must  be  prepared  to  give  draft  boards  definite  recom- 
mendations which  will  safeguard  the  hospitals  and  at  the 
same  time  protect  the  interests  of  the  army  and  of  the 
country.  I  wish  now  to  offer  a  resolution  which  I  want 
to  take  out  of  the  hands  of  the  Resolutions  Committee 
because  I  have  a  close  personal  interest  in  it.  During 
the  past  year  I  have  been  in  close  contact  with  the  various 
departments  of  the  Government  in  Washington,  and  par- 
ticularly with  the  Surgeon  General's  office.  I  have  encoun- 
tered differences  of  opinion,  but  never,  from  the  day  of 
the  appointment  of  the  War  Service  Committee,  has  there 
been  any  bad  feeling  between  your  committee  and  any  of 
the  authorities  in  Washington.  Never  has  there  been  a 
moment's  hesitation  on  the  part  of  the  Secretary  of  War, 
the  Assistant  Secretary  of  War,  the  Surgeon  General, 
or  his  subordinates,  to  receive  the  members  of  your  com- 
mittee and  to  listen  to  their  recommendations.  As  the 
representative  of  the  Association,  and  the  chairman  of 
that  committee,  I  owe  a  debt  of  gratitude  to  everybody 
in  Washington  for  the  courtesy  with  which  our  recom- 
mendations have  been  received,  and  I  am  happy  to  be  able 
to  offer  this  resolution  in  the  presence  of  Colonel  Smith: 

Resolved,  That  the  American  Hospital  Association 
hereby  expresses  to  the  Secretary  of  War,  the  General 
Staff,  and  the  Surgeon  General  of  the  United  States  Army 
its  grateful  appreciation  of  the  opportunities  that  have 
been  given  to  its  representatives  during  the  past  year  to 
consult  with  the  Government  in  promoting  the  development 
of  a  medical  program  adequate  to  the  needs  of  the  Army 
and  the  country  during  the  war;  and 
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Resolved,  That  the  Association  hopes  and  trusts  that 
the  cordial  relations  already  established  may  continue  to 
the  end  that  the  welfare  of  both  the  military  and  civil  pop- 
ulation may  be  conserved  and  promoted. 

(The  resolution  was  seconded  by  Mr.  Asa  S.  Bacon  and 
adopted.) 

Dr.  Young  of  Chicago:  I  would  like  to  ask  Colonel 
Smith  if  I  understand  from  your  remarks  that  the  Sur- 
geon General's  office  is  at  present  considering  whether 
or  no  to  make  it  optional  with  medical  students  or  a  pre- 
requisite for  them  to  take  a  twelve  months'  intern  course 
before  being  inducted  into  the  army?  What  are  the 
chances  of  their  making  it  a  prerequisite,  and  would  our 
asking  them  to  make  it  prerequisite  have  any  influence 
upon  them? 

Colonel  Smith:  I  am  very  glad  to  answer  that  ques- 
tion. I  think,  so  far  as  I  was  able  to  gather — and  I  talked 
only  yesterday  with  the  chief  of  the  personnel  division — I 
think  the  disposition  is  to  recognize  that  some  such  meas- 
ure must  be  taken  to  safeguard  the  civilian  hospitals'  in- 
terests in  that,  respect  and  I  think  the  disposition  is  to 
make  it  a  requisite  that  they  shall  have  a  year's  intern- 
ship before  accepting  a  commission.  I  think  it  is  recog- 
nized that  if  it  is  left  optional,  it  would  leave  the  civilian 
hospitals  in  a  very  sad  plight  and  I  am  quite  sure  that 
any  representations  which  this  Association  might  wish  to 
make  to  the  Surgeon  General  in  that  respect  would  be  well 
received  and  carefully  considered. 

Dr.  R.  G.  Broderick  of  San  Francisco:  I  would  like 
Colonel  Smith,  if  he  could,  to  elucidate  a  little  more  on  the 
policy  of  the  War  Department  in  reference  to  senior  resi- 
dent physicians  and  their  duties  in  general  hospitals.  We 
have  at  the  San  Francisco  General  Hospital  twenty-five 
interns,  which  is  quite  sufficient,  furnished  to  us  by  the 
Army,  but  the  question  of  having  assistant  resident  physi- 
cians and  surgeons  is  a  very  vital  problem.  I  feel  that 
these  men,  who  are  practically  the  resident  chiefs  along 
the  lines  of  Johns  Hopkins,  are  of  vital  assistance  to  these 
young  men  during  their  course  of  training  in  a  large  hos- 
pital. If  these  men  are  compelled  by  a  sense  of  patriotic 
duty  to  enter  the  army,  I  feel  that  the  course  of  training 
of  the  interns  would  be  seriously  handicapped.  That  is 
one  question  that  I  would  like  a  little  more  light  thrown 
on — it  is  a  very  vital  subject.  A  second  point — and  one 
of  great  importance  to  the  soldier — is  one  that  is  attract- 
ing some  attention  in  San  Francisco  and  that  is  the  proper 
hospital  nursing  and  surgical  care  of  the  soldier's  wife  and 
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children  during  his  absence,  and  I  think  is  the  answer  of 
the  question  as  to  the  proper  duty  and  sphere  of  the  large 
civil  hospitals.  I  feel  that  the  army  has  taken  the  right 
step  in  taking  care  of  the  soldiers.  I  happen  to  have  been 
many  years  in  the  navy  and  realize  the  importance  of 
military  or  naval  control,  discipline,  for  the  enlisted  man, 
but  I  think  that  we  have  a  great  field  for  the  civil  hos- 
pitals in  performing  the  proper  service,  not  as  charity, 
of  caring  for  the  immediate  relatives  of  the  man  who  has 
given  up  his  position,  his  income,  his  power  of  taking  con- 
trol of  those  who  are  dear  to  him  while  he  is  oversea. 

Colonel  Smith:  With  reference  to  the  first  question, 
the  attitude  of  the  War  Department  authorities  with  re- 
gard to  the  resident  staff  or  upper  staff,  that  is,  those 
between  the  interns  and  the  visiting  staff  members.  I 
have,  of  course,  been  much  interested  in  that  because  it 
strikes  at  the  system  which  we  have  at  the  hospital  with 
which  I  am  connected — Johns  Hopkins.  I  do  not  believe 
that  the  medical  department  will  be  as  receptive  of  recom- 
mendations with  regard  to  that  portion  of  the  staff  as  with 
regard  to  interns.  There  seem  to  be  difficulties  in  trying 
to  establish  inactive  lists  or  exemption  lists  for  too  many 
different  classes.  Now  the  Surgeon  General,  I  think,  feels 
that  it  should  be  possible  by  possibly  a  little  more  atten- 
tion on  the  part  of  the  existing  staff  in  the  training  of 
the  interns  to  accomplish  what  is  necessary  or  that  the 
hospitals  must  find,  through  those  men  who  may  be  phys- 
ically unfit  for  military  service  for  one  reason  or  another, 
enough  men  to  be  available  for  those  upper  staff  positions 
or  use  women.  In  some  of  the  teaching  institutions,  which 
are  fundamentally  part  of  medical  schools,  I  think  they 
probably  will  fare  a  little  better  in  that  respect,  because 
some  of  these  men  do  hold  dual  positions,  both  as  teachers 
and  as  residents  or  assistant  residents  in  the  service.  I 
think,  as  I  said  in  the  beginning,  that  it  may  be  a  little 
more  difficult  to  get  consideration  on  this  particular  point. 
I  cannot  answer  your  question  definitely.  At  present  there 
is  no  provision  except  that  essential  teachers  are  exempt 
or  in  some  localities  where  the  local  or  district  boards 
might  decide  the  matter,  and,  of  course,  a  great  deal  de- 
pends upon  them  if  they  are  intelligently  coached  as  to 
what  men  must  be  considered  essential  to  the  hospital. 
But  I  think  it  will  be  decided  pretty  much  by  the  local 
boards  and  on  the  basis  of  essential  teachers,  rather  than 
as  trainers  of  interns  and  as  being  valuable  in  that  respect 
from  the  army  standpoint.     We  must  recognize,  as  I  see 
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it,  that  the  district  draft  boards  would  have  authority  to 
make  exemptions.  The  Surgeon  General's  office,  I  think, 
would  be  disposed  to  provide  for  the  interns  as  I  have 
already  indicated.  I  would  just  like  to  say  one  word  about 
the  point  that  the  Doctor  raised  concerning  the  care  of 
wives  and  children.  It  is  becoming  an  increasingly  im- 
portant problem.  We  have  been  addressed  from  various 
parts  of  the  country  on  that  topic.  What  provision  the 
army  should  make  for  wives  and  children  following  the 
soldiers,  and  the  problem  of  what  to  do  for  them  in  or 
about  these  large  military  camps  is  a  great  problem.  The 
medical  department  has  had  to  take  the  attitude  that  it  is 
not  really  the  problem  of  the  military  machine  as  such, 
that  it  has  quite  all  it  can  do  to  properly  provide  for  the 
medical  care  of  the  soldiers  without  assuming  in  any  way 
the  responsibility  of  providing  adequately  for  the  care 
of  the  wives  and  children  so  far  as  relates  to  the  provision 
of  hospital  facilities.  The  government  has  taken  steps  to 
provide  for  financial  assistance  and  there  are  other  agen- 
cies. So  far  as  possible,  these  are  the  instructions  that 
go  out  from  the  Surgeon  General's  office  to  the  various 
commanding  officers  of  military  hospitals:  "If  you  have 
beds  available,  the  policy  of  admitting  wives  or  other 
women  members  of  soldiers'  families  is  approved,  but  the 
service  must  not  be  developed  to  the  point  where  it  will 
interfere  to  the  exclusion  of  any  soldier  at  any  time  from 
the  hospital  care  for  which  the  institution  was  con- 
structed." Now  in  a  great  many  instances  it  is  possible 
to  afford  considerable  attention  on  that  basis,  but  when 
we  have  an  epidemic  such  as  is  now  springing  up  in  our 
camps,  this  influenza,  of  which  yesterday  there  were  twelve 
thousand  cases  at  Camp  Devens,  and  evidence  of  it  in 
various  other  places,  there  is  nothing  that  can  interfere 
with  the  work  of  the  medical  department  so  far  as  it  re- 
lates to  the  care  of  the  soldier  and  the  soldier  alone. 

Dr.  A.  R.  Warner:  I  wish  to  ask  Colonel  Smith  to  give 
us  such  light  as  he  can  on  this  problem.  I  represent  a 
hospital  which  has  sent  a  good  many  men  to  the  army. 
There  are  others  in  worse  condition  than  ours.  This  situa- 
tion has  grown  up — many  of  the  men  are  gone ;  the  others 
are  beginning  to  think,  "What  must  I  do  to  place  myself 
in  a  dignified  light  before  those  men  as  they  return?  I 
must  be  able  to  look  them  in  the  face.  I  must  do  what  I 
can."  The  suggestion  so  far  that  the  hospitals  deal  with 
the  man  and  convince  him  that  he  is  essential  does  not 
apply  in  these  cases.    You  cannot  convince  those  men  that 
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they  are  essential  in  that  way.  They  admit  that  the  situa- 
tion will  be  severe;  they  admit  that  their  services  cannot 
be  replaced;  they  admit  that  the  hospital  will  lose,  but 
they  must  be  able  to  look  those  men  in  the  face  when 
they  shall  return.  Nothing  local  will  convince  those  men 
that  they  are  doing  a  dignified  thing  by  staying.  They 
are  willing  to  stay  if  directed  from  Washington,  but  they 
must  have  something  that  will  place  them  in  a  position 
of  dignity  before  their  fellows  when  they  shall  return. 
It  is  utterly  impossible  for  me,  and  I  find  it  has  been  ut- 
terly impossible  for  others,  to  convince  the  men  who  are 
as  indispensable  as  any  human  being  can  be  to  any  institu- 
tion, to  convince  that  man  that  he  should  stay  of  his  own 
volition;  that  cannot,  in  his  mind,  give  him  the  proper 
position  with  which  to  face  his  fellows  when  they  shall 
return.  I  would  like  to  ask  Colonel  Smith  if  that  side 
of  the  problem  has  been  considered,  and  what  can  be  done 
to  back  up  the  judgment  of  the  local  institution  and  give 
those  men  something  in  some  way  so  that  they  can,  with 
dignity  in  their  own  mind,  stay  and  fill  an  essential  posi- 
tion? 

Colonel  Smith:  I  appreciate  the  point  that  Dr.  War- 
ner has  brought  out.  I  have  been  trying  to  answer  that 
question,  and  trying  to  persuade  members  of  the  staff  of 
Johns  Hopkins  Hospital  that  it  was  their  duty  to  remain 
for  a  year,  but  with  indifferent  success.  Undoubtedly 
there  are  a  great  many  men  who,  if. they  have  got  to  de- 
side  the  thing  for  themselves,  want  to  go  just  as  the  others 
have  gone.  Now  the  medical  department,  as  represented 
in  the  Surgeon  General's  office  has  not  been  able  to  con- 
centrate upon  that  phase  of  the  problem  as  to  what  should 
be  done  to  satisfy  the  men  who  remain  at  home  or  to  keep 
them  at  home.  Consideration  has,  for  the  most  part,  been 
given  to  that  subject  by  outside  interests  associated  with 
the  medical  department  of  the  army.  It  was  discussed 
even  a  year  and  a  half  ago,  when  the  Medical  Board  of 
the  Council  of  National  Defense  was  first  organized,  be- 
fore the  greater  part  of  its  membership  was  in  Europe, 
and  at  that  time  it  was  suggested  that  every  man  who 
was  designated  to  remain  at  home  should  be  furnished 
with  a  badge  or  some  emblem  to  indicate  that  he  was,  in 
a  sense,  in  the  service.  It  was  favorably  considered  by 
the  Medical  Board,  by  its  executive  committee,  and  by  the 
Surgeon  Generals  of  the  Army  and  Navy  and  Public  Health 
Service,  and  was,  I  think,  recommended  to  the  Secretary 
of  War.     I  do  not  know  just  what  became  of  it  after  it 
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reached  that  point.  So  far  as  I  know,  nothing  definite 
ever  resulted.  It  has  been  discussed  from  time  to  time 
since,  but  at  the  present  time  there  is  nothing  under  con- 
sideration except — and  I  don't  know  that  I  really  ought 
to  say  anything  about  it,  because  I  know  so  little — but 
there  is  a  committee  called  the  Educational  Committee  of 
the  War  Department,  and  so  far  as  it  applies  to  teaching 
institutions,  I  believe  there  is  to  be  some  method  of  desig- 
nating the  essential  teachers  by  this  committee  of  the  War 
Department.  But  that  would  not  apply  to  the  rank  and 
file  of  staff  members  of  the  vast  majority  of  the  hospitals 
in  the  country,  which  are  not  teaching  institutions  in  the 
sense  of  being  connected  directly  with  medical  schools. 
Another  suggestion  has  been  brought  forward  from  time 
to  time,  which  was  the  development  of  a  machinery  which 
would  essentially  mean  the  drafting  of  the  entire  med- 
ical profession  and  the  formation  of  state,  county  and 
municipal  organizations,  subdivisions  of  a  main  organiza- 
tion, which  would  be  called  upon  to  furnish  its  proportion 
of  the  quota  of  medical  men  required  by  the  army  at  any 
given  time  and  which  would  designate  the  men  who  could 
be  spared  and  were  to  go.  That  is,  as  I  understand  it,  es- 
sentially the  English  system,  and  of  course  then  the  men 
who  are  left  behind  are  not  at  all  embarrassed  because 
someone  else  has  made  the  decision  as  to  which  men  should 
go  and  which  men  should  remain.  Now  those  two  methods 
have  been  under  discussion  from  time  to  time.  So  far  as 
I  know,  there  is  no  serious  movement  on  foot  at  the  pres- 
ent time  to  satisfactorily,  from  your  point  of  view,  meet 
that  situation.  I  think  nearly  every  officer  of  the  regular 
medical  corps  will  at  once  recognize  that  this  is  a  difficult 
problem,  but  at  present  there  is  no  machinery  for  it,  and 
so  far  as  I  know,  there  is  nothing  in  preparation. 

SEPTEMBER  25,  1919 — 2:30  P.  M. 

President  Ancker  presiding. 

Upon  being  recognized  by  the  Chair,  Dr.  0.  F.  Ball, 
president  of  The  Modern  Hospital,  presented  the  follow- 
ing resolution  which  was  adopted: 

Be  it  resolved,  That  we,  the  members  of  the  American  Hos- 
pital Association,  gratefully  acknowledge  the  message  of 
good-will  extended  to  us  by  the  Catholic  Hospital  Associa- 
tion at  its  recent  annual  convention;  that  we  congratulate 
the  asociation  on  its  expressed  action  looking  toward  hos- 
pital advancement  and  a  broadening  of  the  institutional 
service  to  the  sick,  and  that  we  heartily  desire  that  the 
bonds  of  our  common  aims  hold  the  two  associations  in 
close  cooperation. 
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Canada's  Rehabilitation  and  Reconstruction  Work 

By    T.    B.    KIDNER,    Vocational   secretary    of    the    Invalided    Soldiers' 
Commission  of  Canada* 

I  felt  very  much  honored  when  your  association  asked 
me  to  take  part  in  your  program,  but  I  must  say  that  it 
seems  to  me  you  have  heard  quite  enough  on  this  side  of 
that  invisible  international  boundary  line  as  to  what  your 
neighbors  and  cousins  on  the  North  have  done  in  this  con- 
nection. For  a  number  of  reasons  the  work  which  Canada 
has  done  has  been  very  closely  observed  by  our  friends  in 
the  United  States,  many  of  whom  it  has  been  my  duty 
and  pleasure  to  welcome  when  visiting  Canada  for  that 
purpose.  I  may  further  say  that  we  consider  it  a  great 
honor  to  Canada  that  some  of  the  methods  which  we  were 
able  to  work  out  up  there  are  being  adopted  by  the  United 
States,  now  that  the  problem  of  rehabilitation  of  its  own 
disabled  men  is  before  it. 

Three  years  ago  last  summer  our  disabled  men  began  to 
come  home,  and  possibly  I  cannot  do  better  than  to  out- 
line briefly  the  several  steps  to  provide  for  the  manifold 
and  complex  needs  of  the  disabled  which  were  taken  as 
the  necessity  for  each  appeared. 

First  of  all,  a  commission  was  formed  to  provide  con- 
valescent hospitals,  and  very  soon  a  string  of  these  was 
established  from  the  Atlantic  to  the  Pacific.  They  were 
of  various  types;  some  were  private  dwellings  which  had 
been  placed  at  the  disposal  of  the  Government  by  patri- 
otic citizens,  and  some  were  buildings  belonging  to  other 
branches  of  the  Public  Service,  which  were  turned  over 
for  the  use  of  the  Hospitals  Commission.  These  served  for 
a  time,  but  before  long  it  became  apparent  that  impro- 
vised and  altered  buildings  would  not  suffice.  As  time 
went  on,  men  were  sent  back  from  overseas  much  earlier 
in  their  hospital  history,  and  hence  it  came  about  that  the 
commission  had  to  undertake  the  provision  of  hospitals 
with  facilities  for  active  treatment  as  well  as  for  mere 
convalescent  work.  Special  types  of  buildings  were  de- 
vised and  erected  at  various  points  throughout  the  coun- 
try. The  buildings  were  of  substantial  type,  but  not  per- 
manent in  their  nature.  They  were,  of  course,  built  to 
meet  the  rigors  of  a  Canadian  winter  and  have  served 
their  purpose  splendidly.  In  this  connection,  it  may  be  of 
interest  to  note  the  opinion  which  I  have  heard  expressed 
by  a  number  of  prominent  medical  men  that  possibly 
large  city  hospitals  will,  in  the  future,  be  planned  more 
on  a  temporary  basis.    As  one  man  put  it:  "I  do  not  think, 
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after  our  experience  of  these  temporary  hospitals  both  in 
Europe  and  in  Canada,  we  shall  be  likely  to  put  so  much 
money  into  bricks  and  mortar  as  in  the  past.  Many  of 
our  magnificent  city  hospitals  in  America  have  now,  by 
the  growth  of  the  cities,  become  surrounded  with  manu- 
facturing and  other  undesirable  buildings.  If  buildings  of 
a  more  temporary  character  had  been  devised,  it  might 
have  been  possible  to  scrap  them  after,  say,  fifteen  years' 
service,  and  erect  new  buildings  with  more  up-to-date 
facilities  and  a  little  further  out  from  the  heart  of  the 
city.  The  increased  value  of  the  original  site  would  prob- 
ably go  a  long  way  toward  meeting  the  cost  of  a  new 
building  of  a  temporary  or  semi-permanent  type." 

The  next  step  which  had  to  be  taken  was  to  provide  for 
the  placement  in  civil  employment  of  men  who  had  been 
discharged,  after  their  rehabilitation  was  completed.  An 
excellent  scheme  of  cooperation  between  the  Federal  gov- 
ernment and  the  various  provincial  governments  was  es- 
tablished, and  in  each  province  an  employment  commis- 
sion, each  of  which  has  done  excellent  service  ever  since, 
was  appointed. 

The  next  step  undertaken  was  the  provision  of  voca- 
tional reeducation,  and  in  this  we  were  entering  an  almost 
unknown  field.  Outside  of  a  little  information  as  to  what 
France  was  doing  and  a  few  reports  from  Germany,  there 
was  practically  nothing  upon  which  to  base  any  scheme. 
A  survey  was  therefore  made  of  our  returned  men,  and 
several  very  interesting  facts  were  revealed.  First,  we 
learned  that  the  number  of  men  who  were  so  seriously 
disabled  as  to  be  unable  to  return  to  their  former  occu- 
pations was  comparatively  small.  Of  course,  only  the 
more  seriously  disabled  are  returned  to  Canada,  but  of 
these  it  appeared  that  only  about  ten  per  cent  would 
require  training  for  new  occupations  because  of  their  dis- 
abilities incurred  in  service.  Up  to  the  present,  in  Can- 
ada, this  percentage  has  been  slightly  exceeded,  but  pos- 
sibly this  is  due  to  the  fact  that  the  commission  has 
always  interpreted  the  regulations  in  favor  of  a  disabled 
man  if  any  doubt  existed  as  to  his  eligibility  for  reedu- 
cation. 

Another  interesting  fact  which  appeared  was  that  com- 
paratively few  men  had  suffered  the  loss  of  an  arm  or  a 
leg.  Up  to  the  end  of  April,  1918,  out  of  about  twenty- 
eight  thousand  invalids  returned  to  Canada,  only  about 
fourteen  hundred  had  suffered  a  major  amputation.  Also, 
remarkably  few  men  are  blinded.     An  official  statement 
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from  Ottawa  made  only  about  one  month  ago  gave  the 
number  of  blinded  Canadian  soldiers  to  date  as  forty-six. 

At  the  time  the  Hospitals  Commission  (now  the  Inva- 
lided Soldiers'  Commission)  began  its  vocational  reedu- 
cation work  early  in  1916,  there  were  about  one  thou- 
sand men  under  treatment  in  convalescent  hospitals  in 
Canada;  and  it  therefore  appeared  that  the  problem  of 
reeducating  those  men  who  were  so  seriously  disabled 
that  they  could  not  return  to  their  former  occupations 
was  not  a  serious  one  in  point  of  numbers,  considerably 
less  than  one  hundred  men  apparently  being  likely  to 
need  it.  There  did  seem  to  be  a  need,  however,  for  some 
training  for  all  the  men,  and  the  commission  decided  to 
provide  opportunities  for  all  men  undergoing  convalescent 
treatment  to  undertake  some  form  of  occupational  work. 
It  was  pointed  out  that  this  would  have  a  three-fold  value: 
(1)  In  the  opinion  of  many  medical  men  (may  I  say  today, 
ladies  and  gentlemen,  all  medical  men),  such  work  would 
have  a  distinct  therapeutic  value.  (2)  It  would  have  a  gen- 
eral disciplinary  value  in  an  institution,  but  it  would  also 
be  valuable  as  self -discipline  for  the  individual,  and  would 
prevent  his  hospitalization  and  consequent  deterioration 
from  an  economic  and  moral  standpoint  (3)  It  was  felt 
that,  in  many  cases,  training  given  a  man  during  his  period 
of  convalescence  might  result  in  an  improvement  of  his 
earning  capacity  upon  his  return  to  civil  life. 

Our  beginnings  were  very  modest.  Usually,  we  fitted 
up  some  classrooms  for  general  studies,  a  simple  work- 
shop of  the  arts  and  crafts  type,  and,  wherever  possible, 
we  also  introduced  gardening  and  poultry  work.  This 
was  gradually  extended  until,  in  connection  with  each 
convalescant  hospital,  a  wide  variety  of  opportunities  were 
provided  so  that  every  disabled  man,  subject,  of  course, 
to  medical  supervision  and  direction,  could  undertake 
some  form  of  activity,  mental,  physical,  or  both,  which 
would  be  helpful  to  him.  Among  the  many  things  which 
he  have  tried  to  do  in  Canada  for  our  disabled  men,  I  feel, 
personally,  that  this  has  not  been  the  least  important. 

In  the  spring  of  1917,  thanks  to  the  provision  of  some 
excellent  hospital  ships,  our  disabled  men  were  brought 
home  much  earlier,  and  active  treatment  hospitals  had 
to  be  provided.  This  involved  the  introduction  of  "ward 
occupations,"  as  we  term  them,  in  which  various  forms 
of  light  hand-work,  and  sometimes  general  educational 
work,  were  provided  for  the  men  who  were  either  con- 
fined to  bed  or  unable  to  leave  the  ward.    Today,  although 
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certain  changes  in  the  medical  and  military  administra- 
tion of  the  hospitals  have  been  made,  the  three  stages  of 
the  work  of  vocational  rehabilitation  are  still  carried  on 
by  the  Invalided  Soldiers'  Commission,  and  may  be  stated 
as  follows:  (1)  ward  occupations,  which  are  provided 
for  men  undergoing  active  treatment;  (2)  the  curative 
workshops,  wherein  men  in  the  convalescent  stage  engage 
in  a  variety  of  occupations;  (3)  the  vocational  or  indus- 
trial reeducation  for  some  new  occupation,  which  is  under- 
taken after  a  man  has  received  his  military  discharge. 

Time  will  not  permit  me  to  into  further  details  of  the 
vocational  work,  as  I  wish  to  speak  of  some  other  steps 
which  had  to  be  undertaken  as  the  needs  developed.  It 
is  perhaps  worth  mentioning  that,  as  far  as  possible, 
every  kind  of  auxiliary  treatment,  such  as  mechano- 
therapy, hydrotherapy,  and  electrotherapy,  was  also  pro- 
vided. I  want  to  mention  in  particular,  however,  the 
functional  re-education,  which  is  a  very  important  division 
of  the  work. 

As  a  layman,  it  seemed  to  me  that  one  of  the  most 
interesting  features  of  this  work  was  the  development 
of  many  simple  devices  for  the  individual  man  rather  than 
the  use  of  elaborate  mechanical  apparatus  on  which  so 
much  money  has  been  expended  during  recent  years  by 
many  hospital  authorities.  Of  course,  I  do  not  pretend 
for  one  moment  to  speak  with  authority  on  this,  for  I 
have  always  been  connected  with  vocational  education, 
but  it  does  seem  to  me  that  simple  apparatus  which  can 
be  made  at  the  cost  of  a  few  cents  for  materials,  and 
often  made,  if  not  by  the  sufferer  himself,  by  one  of  his 
fellow-sufferers,  will  in  nine  cases  out  of  ten  be  more 
effective  than  elaborate,  costly  mechanical  apparatus, 
such,  for  instance,  as  the  Zander  machines. 

The  question  of  artificial  limbs  was  another  one  which 
received  the  serious  attention  of  the  Hospitals  Commis- 
sion, which  decided  to  establish  its  own  limb  factory  and, 
as  far  as  possible,  to  standardize  the  limbs.  Fortunately, 
the  proportion  of  leg  amputations  to  arm  amputations 
is  about  two  to  one.  As  many  of  you  know,  probably 
much  better  than  I  do,  the  question  of  a  satisfactory 
artificial  arm  is  most  difficult  one,  and  while  the  Gov- 
ernment artificial  limb  factory  in  Toronto  has  produced 
Borne  very  valuable  and  useful  attachments,  I  do  not  think 
that  they  would  claim  to  have  reached  finality  in  the  arti- 
ficial arm.     I  do  think,  however,  that  the  standard  arti- 
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ficial  leg  now  being  provided  for  the  Canadian  soldiers 
will  take  a  lot  of  beating. 

Other  matters  have  had  to  be  taken  up  by  the  Cana- 
dian Government,  such  as  the  problem  of  land  settlement. 
A  Soldier  Settlement  Board  has  been  appointed,  and  a 
number  of  cases  have  been  dealt  with,  although  from  the 
nature  of  the  work  it  does  not  seem  probable  that  many 
disabled  men  will  be  able  to  undertake  agriculture  as  a 
livelihood,  except  in  a  few  of  its  lighter  forms,  and  to 
some  extent  in  connection  with  the  increasing  use  of  farm 
machinery,  tractors,  etc. 

I  have  not  touched  on  the  social  side  of  the  problem 
of  reconstruction,  but  this  has  been  well  cared  for  in 
Canada.  Indeed,  every  agency,  public,  semi-public  and 
private,  has  cooperated  in  this  great  problem  of  the  reab- 
sorption  of  the  disabled  men  into  civil  life.  It  is  a  big 
job  and  worth  all  the  thought  and  all  the  heart  that  we 
can  put  into  it.  We  must,  however,  preserve  a  just  bal- 
ance between  sympathy  and  duty.  We  must  not  spoil 
our  returned  men  by  adulation  and  hero-worship.  On  the 
other  hand,  neither  must  we  neglect  any  step  which  can 
assist  in  restoring  the  disabled  man  once  more  to  useful- 
ness, and,  therefore,  self-respect  and  happiness.  By  the 
passing  of  the  Vocational  Rehabilitation  Act  the  United 
States  has  shown  that  it  fully  realizes  that  pensions  and 
medals  are  not  sufficient,  but  that  it  is  the  duty  of  the 
nation  to  aid  those  disabled  in  the  nation's  service  to 
realize  that  the  joy  of  life  may  still  exist  for  them  and 
that  the  greatest  happiness  comes  from  service — happi- 
ness for  themselves  and  for  the  community. 

HUMAN   FACTORS   IN  THE   RECONSTRUCTION   OF 
DISABLED  SOLDIERS  AND  SAILORS 

BY  DOUGLAS  C.  McMURTRIE,  Director,  Red  Cross  Institute  for  Crip- 
pled and  Disabled  Men,  New  York  City,  President,  Federation 
of    Associations    for    Cripples,    New    York    City. 

The  subject  of  reconstructing  the  crippled  soldier  and 
the  cripple  in  general  has  become  so  well  known  and  has 
been  so  widely  represented  in  literature  that  I  am 
going  to  assume  you  are  fairly  familiar  with  the  theory 
and  practice  of  the  work.  What  I  want  here  to  speak 
about  is  your  relation  to  it  and,  more  broadly,  the  rela- 
tion of  the  public  to  it.  We  may  have  the  best  reeduca- 
tional  system  in  the  world,  the  best  schools,  the  best 
classes,  and  the  best  courses,  and  yet  the  whole  program 
of  rehabilitation  may  break  down  and  be  a  failure  unless 
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the  human  factors  involved  are  taken  into  consideration 
and  dealt  with  in  the  wisest  manner.  The  two  human 
factors  to  which  I  refer  are,  first,  the  influence  of  the 
community — at  large  and  individually — on  the  disabled 
soldier  or  sailor,  and,  second,  the  reaction  of  the  man  to 
the  program  and  the  spirit  with  which  he  enters  into  it. 

The  first  community  influence  which  is  brought  to  bear 
upon  the  disabled  man  is  that  of  his  family.  I  can  best 
illustrate  the  importance  of  this  and  the  way  in  which 
it  operates  by  telling  you  an  incident  from  the  French  ex- 
perience. As  you  know,  in  France  the  mother  of  the 
family  occupies  a  rather  unusual  position.  She  is  the 
"boss,"  and,  although  her  boy  may  grow  up  to  be  twenty 
or  thirty  or  forty-five,  mother  still  holds  a  position  of 
rather  unusual  authority.  In  some  of  the  French  centers 
of  physiotherapy,  as  they  call  them,  it  was  discovered 
that  about  the  time  a  man  was  completing  his  hospital 
care  and  was  ready  to  enter  upon  reeducation,  his  mother 
would  come  in  from  the  provinces  or  suburbs,  very  much 
upset.  She  would  claim  they  had  kept  her  boy  too  long 
and  she  had  come  to  take  him  away  because  she  wanted 
him  where  she  could  lavish  her  love  on  him  and  take  care 
of  him  for  the  rest  of  his  life.  Although  they  would  try 
to  explain  that  they  wished  to  train  her  son  so  as  to  put 
him  back  on  his  feet  when  he  went  home,  it  was  too  late 
to  make  the  explanation.  Mother  made  a  scene,  beat  her 
umbrella  on  the  table,  and  usually  carried  the  boy  away 
with  her.  She  was  running  exactly  counter  to  his  best 
interests,  yet  did  not  know  it,  and  they  could  not  make 
her  understand. 

Finally,  a  new  system  was  tried.  When  the  hospital 
care  had  proceeded  to  a  certain  stage,  the  authorities 
sent  for  mother  and  said,  "Your  son's  medical  treatment 
is  almost  completed,  and  we  thought  you  would  like  to 
know,  in  case  you  planned  to  to  take  him  away.  Of 
course,  you  intend  to  take  good  care  of  him,  but  you  know 
you  will  not  live  forever.  The  small  pension  the  govern- 
ment gives  will  not  meet  all  his  necessities.  You  remem- 
ber the  disabled  men  from  the  War  of  1870,  and  you  know 
what  they  were  doing  ten  years  ago — begging  on  the 
street  corners.  You  would  not  want  your  son  to  come  to 
that.  Across  the  street  is  a  school  of  reeducation,  where 
we  can  give  your  son  a  training  course  in  telegraphy, 
and  he  will  go  back  to  his  home  village  and  be  able  to  get 
a  job  with  the  government  telegraphs.  Instead  of  being 
an  idle,  useless  person,  he  will  be  a  skilled  artisan  again, 
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worthy  of  the  respect  of  the  community,  and  you  will  be 
very,  very  proud  of  him."  The  whole  situation  has 
changed.  Mother  goes  into  the  hospital  ward  and  says, 
"Son,  have  you  heard  what  they  are  going  to  do  for  you  ? " 

That  is  the  difference  between  having  the  family  behind 
the  program  of  the  government  and  having  them  opposed 
to  it.  Unless  we  can  put  the  families  of  American  sol- 
diers behind  the  program  of  reeducation  and  rehabilitation, 
that  program  will  fail. 

One  of  the  first  things  we  can  do  for  families — and  I 
think  it  behooves  us  to  do  it — is  to  take  a  good  deal  of 
the  terror  out  of  going  to  war.  For  the  men  who  are 
going  away  the  chief  concern  is  not  getting  killed;  it  is 
coming  back  disabled.  They  all  say  that  they  would  much 
rather  be  killed,  and  their  families  have  the  same  point 
of  view.  I  was  coming  down  the  elevator  in  a  big  de- 
partment store  in  New  York  a  while  ago,  the  day  after 
a  leading  newspaper  had  printed  in  its  pictorial  section  a 
photograph  of  the  first  amputation  cases  in  the  Ameri- 
can Expeditionary  Force.  None  of  them  were  more  seri- 
ous than  just  above  the  ankle,  and  those  of  us  who  know 
what  can  be  accomplished  with  the  modern  artificial  limbs 
do  not  regard  such  amputations  as  real  handicaps.  One 
lady  said  to  the  other,  "Did  you  see  those  horrible  pic- 
tures in  the  paper  yesterday?"  And  the  answer  was, 
"Yes,  I  did.  I  hope  Jack  won't  come  back  that  way;  I 
would  rather  he  were  killed."  If  people  knew  how  much, 
or  rather  how  little,  that  kind  of  disability  really  means 
when  a  man  comes  home  ready  to  do  his  best  and  when 
the  government  makes  the  provision  it  has,  how  much 
worry  would  be  eliminated! 

Then  let  us  suppose  that  the  disability  has  occured — and 
it  may  never  happen.  In  a  little  town  outside  of  Philadel- 
phia a  short  time  ago  they  found  a  woman  in  a  dead 
faint  on  the  steps  of  the  post  office.  When  they  finally 
revived  her,  it  was  found  that  she  had  opened  a  letter 
from  her  son  abroad  which  told  of  an  amputation  of  his 
arm  in  the  hospital.  She  was  absolutely  inconsolable,  and 
said  she  knew  that  it  was  worse  than  death  and  that  there 
would  never  be  anything  worth  while  for  her  son.  If  in 
that  state  of  mind  she  writes  to  her  son,  it  is  in  this  spirit: 
"My  son,  I  am  terribly,  terribly  sorry  that  you  are  going 
to  be  laid  aside  and  that  you  are  going  to  be  forever  in- 
capable of  doing  useful  work."  Such  a  reaction  is  not 
going  to  help  the  fellow  at  all. 

We  must  see  that  members   of  the  family  know  the 
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game,  know  what  we  want  from  the  man,  and  what  will 
be  done  for  him,  so  that  their  influence  on  him  will  help 
rather  than  hinder.  Training  must  always  be  voluntary. 
You  cannot  force  a  man  to  take  training,  because,  although 
you  may,  while  he  is  under  military  discipline,  be  able  to 
compel  his  attendance  in  a  classroom,  you  cannot  compel 
his  attention  and  cannot  conscript  his  enthusiasm.  Un- 
less you  have  these,  there  is  no  education  of  an  adult. 
So  it  must  be  voluntary.  You  must  bring  a  man  to  the 
decision  to  undergo  training,  and,  to  secure  the  best  re- 
sults, you  must  also  have  his  family's  consent.  You  must 
further  have  his  family's  continued  backing  while  he  is 
under  training,  and  you  must  have  the  same  kind  of 
morale  as  is  maintained  for  the  man's  benefit  when  he  is 
away  at  the  front.  Every  letter  from  the  family  must 
not  say  in  effect:  "William,  I  think  you  have  done  this 
long  enough;  you  had  better  come  home.  It  is  time  you 
got  back  to  work  and  did  something  worth  while,  instead 
of  fussing  around  this  training  school  business  that  I 
haven't  much  confidence  in."  They  must  say:  "We  are 
with  you,  old  fellow;  stick  right  to  it  and  finish  it;  if 
you  do  it  well  now,  you  will  have  it  settled  forever." 

Of  course,  in  this  work,  the  social  service  worker  is  the 
one  who  can  accomplish  the  most.  The  home  service 
workers  of  the  Red  Cross  are  in  touch  with  the  families 
of  a  large  proportion  of  the  men.  Of  course,  there  are 
other  families  with  whom  this  service  is  not  in  touch, 
and  we  must  try  to  reach  them  in  every  possible  way. 

After  the  man  comes  home,  there  are  a  few  obstacles 
for  the  family  to  overcome.  The  period  of  adjustment 
will  be  a  rather  difficult  one.  The  man,  taken  away  from 
family  responsibilities  and  home  ties,  is  sent  to  France  for 
one,  two,  or  three  years,  and  comes  home  after  having 
lived  a  life  of  continuous  excitement,  always  out  in  the 
open,  always  under  pressure.  He  is  going  to  find  it  a  little 
hard  to  come  back  to  five  youngsters  and  food  perhaps  not 
of  the  best,  as  well  as  to  some  of  the  other  difficulties  that 
ensue  in  the  domestic  routine.  The  situation  with  the  dis- 
abled soldier  is  going  to  be  doubly  difficult,  and  it  will 
require  all  possible  tact  on  the  part  of  a  family  and  the 
family's  advisers  to  get  through  the  period. 

Again,  the  family's  reaction  too  often  will  be:  "Well, 
you  have  done  your  bit;  you  have  been  injured.  Now  it  is 
up  to  the  government  to  take  care  of  you.  Settle  back  and 
take  it  easy;  believe  me,  you  have  earned  it."  What  they 
are  advising  is  the  most  desperate  thing  for  the  man  that 
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can  be  imagined.  They  are  also  liable  unduly  to  coddle  a 
man  who  is  disabled.  A  man  who  is  disabled  physically,  in 
the  eyes  of  the  ordinary  citizen,  is  a  helpless  creature;  in 
the  eyes  of  those  who  have  been  used  to  working  with  crip- 
ples, he  is  not  at  all  helpless,  but  entirely  able  to  do 
everything  for  himself.  We  want  the  family  to  under- 
stand this;  we  do  not  want  to  have  him  waited  on  hand 
arid  foot,  encouraged  to  do  nothing  for  himself,  and  become 
practically  an  imbecile. 

One  of  the  most  interesting  features  in  the  rehabilita- 
tion of  American  blinded  soldiers  is  that  in  connection  with 
the  training  school  in  Baltimore,  where  a  house  has  been 
established  to  which  the  families  of  the  blind  men  are  in- 
vited. The  object  is  to  train  the  families  reeducationally 
and  to  show  them  what  the  blind  can  do,  so  that,  when 
they  come  home,  instead  of  saying,  "Don't  go  upstairs,  you 
might  fall,"  they  will  expect  the  man  to  go  about  the 
house  and  garden  and  do  everything  for  himself.  They 
will  continue  the  same  quiet  encouragement  that  he  has 
had  during  his  training;  in  other  words,  they  will  carry 
forward  his  reeducation  in  his  home.  That  is  the  ideal; 
we  want  to  approximate  it  as  closely  as  we  can. 

Another  necessity  is  to  impart  the  right  spirit  and  a 
sound  social  philosophy  to  the  people  who  are  dealing  at 
first  hand  with  the  disabled  soldier,  to  the  nurses,  to  the 
doctors,  to  the  aides,  etc.,  who  come  in  contact  with  him 
both  on  the  other  side  and  after  his  return.  This  is  quite 
a  mechanical  problem,  because  the  medical  forces  that 
went  abroad  in  the  early  months  of  the  war  are  not 
familiar  with  what  is  being  done  on  this  side  and  are  not 
acquainted  with  the  new  method  of  dealing  with  the  dis- 
abled. They  must  be  informed,  so  that  their  treatment  is 
sound  socially  as  well  as  medically. 

The  employer  exerts  a  community  influence  on  the  dis- 
abled man.  If  left  to  himself,  the  average  employer  will 
get  together  with  a  committee  of  his  fellows  and  deliber- 
ate about  as  follows :  "Well,  we  have  twelve  disabled  men 
who  have  come  back  from  abroad — heroes;  we  must  cer- 
tainly look  out  for  them.  Now,  Jones,  you  ought  to  be 
able  to  take  care  of  six  of  these  men  in  your  factory,  and, 
Smith,  you  could  certainly  put  four  in  your  warehouse, 
and,  Johnson,  you  can  place  two  in  your  store;"  and,  con- 
ceiving their  patriotic  duty  in  that  way,  they  accept  the 
assignments.  Jones  goes  to  his  superintendent  and  says, 
"I  have  just  agreed  to  employ  six  disabled  soldiers,  so  plan 
to  make  places  for  them."     The  superintendent  looks  at 
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him  aghast  and  says,  "Where?"  "Oh,  I  don't  know,  you 
fix  them  up  some  way."  So  the  superintendent  adds  six 
messengers  or  six  doorkeepers  to  the  plant.  The  disabled 
soldier  is  paid  $20  a  week,  let  us  say,  for  being  a  door- 
keeper, because  it  is  considered  patriotic  and  because  the 
community  wants  to  take  care  of  the  boys  that  come  home. 
What  happens  ?  The  disabled  soldier  goes  into  the  job  and 
takes  his  $20.  He  knows  he  is  not  earning  that  money 
and  soon  realizes  he  is  an  object  of  charity.  Every  day 
that  man's  character  is  being  broken  down,  and  he  is  being 
made  a  less  useful  citizen. 

Furthermore,  jobs  of  the  character  described  have  no 
future;  the  ex-soldier  will  keep  on  being  a  doorkeeper  as 
long  as  he  lives.  Then,  patriotism  on  the  part  of  the  em- 
ployer does  not  last.  It  may  last  for  six  months  after  the 
war  is  over,  perhaps  for  nine  months,  peradventure  for 
eighteen,  but,  at  the  end  of  that  time,  when  the  next  com- 
mercial depression  ensues,  the  plant  is  forced  to  sift  down 
its  pay-roll.  These  disabled  men  will  be  the  first  to  go. 
They  will  go  in  the  most  desperate  economic  condition  a 
man  can  imagine,  with  no  confidence  and  no  nerve,  no  ex- 
perience, and  no  training.  They  will  be  turned  out  with 
their  physical  disabilities,  and  will  be  in  a  bad  way  indeed. 
That  is  taking  care  of  the  soldier  from  the  patriotic  point 
of  view  alone. 

We  need  more  than  patriotic  willingness;  we  need  in- 
telligence as  an  added  ingredient.  We  must  protect  dis- 
abled men  from  employment  in  jobs  of  that  kind. 

When  we  speak  of  reconstructing  a  disabled  man  and 
putting  him  back  on  his  feet  again  in  a  position  to  earn 
as  much  money  or  more  than  he  ever  earned  before,  the 
first  reaction  is  that  of  incredulity:  "It  cannot  be  done." 
Let  me  give  several  instances  that  convey  some  concep- 
tion of  the  way  in  which  it  can  be  done.  If  you  were 
given  a  case  of  a  man  with  both  legs  off  above  the  knees, 
you  would  consider  him  seriously  handicapped.  Any  pen- 
sion board  in  the  world  would  classify  him  as  totally  dis- 
abled; any  workmen's  compensation  commission  would 
classify  him  as  totally  disabled,  and  that  man  would  be 
theoretically  set  aside  to  do  nothing  for  the  rest  of  his  life. 
He  is  seriously  disabled,  but  not  to  such  an  extent  that  he 
cannot  earn  $30  a  week  with  ease.  Let  us  take  nine 
months  to  train  that  man  as  a  linotype  operator.  He  can 
use  his  hands  and  head  in  full  measure  and  can  do  as  well 
at  a  linotype  job  as  any  man  with  all  his  faculties  intact — 
if  he  has  the  training.    That  man,  therefore,  with  two  legs 
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gone,  is  no  longer  handicapped  economically.  In  a  big 
automobile  works  of  which  you  all  know,  disabled  men 
have  assembled  engines  passing  along  on  an  endless  belt. 
The  cylinder  heads  have  to  be  sealed  with  a  certain  kind 
of  compound,  and  as  they  pass,  a  man  takes  a  brush  and 
runs  it  around  the  top  of  the  cylinder.  If  that  man  had 
two  hands,  he  would  have  one  in  his  pocket  and  be  working 
with  the  other.  He  has  only  one,  and  does  the  work  with 
that. 

In  a  report  on  work  for  the  blind  abroad,  I  read  lately 
that  a  great  many  blind  men  were  employed  in  a  clock 
factory.  The  modern  clock  has  for  a  gong  a  spiral  tem- 
pered wire  which  must  be  tested  to  determine  its  tone  and 
adjusted  by  a  screw  on  the  end  to  make  the  tone  come 
right.  They  use  blind  men  exclusively  for  that  job,  which 
is  a  highly  skilled  one.  Could  a  sighted  man  do  any  better 
than  a  blind  man  in  that  position?  Certainly  a  blind  man 
is  under  no  handicap  whatever.  In  a  large  factory  making 
magnetos  for  high-class  automobiles,  go  to  the  assembly 
bench  and  you  will  find  a  blind  man  working  deftly.  Is 
a  blind  man  a  poorer  or  a  better  employee  in  that  job  than 
a  man  with  sight?  The  employer  considers  him  a  better 
one,  because  he  does  not  look  out  of  the  window  to  watch 
a  girl  walking  down  the  street;  he  goes  at  his  job  and 
keeps  at  it  until  he  finishes,  and  he  never  makes  a  mistake. 

The  sense  of  touch  is  more  delicate,  it  seems,  than  the 
sense  of  sight.  In  one  electrical  works  where  porcelain 
insulators  are  put  on  a  certain  product,  a  member  of  the 
firm  said  they  had  put  on  about  1  percent  of  defective 
porcelain  pieces,  which  later  had  to  be  thrown  out  by  in- 
spectors. Since  they  have  employed  blind  men  on  that 
work,  they  have  never  had  one  piece  of  defective  porcelain 
and  have  dismissed  their  force  of  inspectors. 

I  do  not  mean  that  rehabilitation  of  the  disabled  is  easy, 
but  I  do  mean  that  it  is  possible,  and  in  the  multiplicity 
of  industrial  processes  today,  you  can,  by  looking  far 
enough,  find  jobs  for  a  man  with  any  kind  of  disability, 
which  he  can  fill  as  well  as  his  able-bodied  fellow. 

Let  us  now  consider  the  influence  of  the  public  at  large. 
We  pity  the  disabled  man  and  pity  him  so  obviously  that 
he  comes  very  soon  to  pity  himself — and  a  very  natural 
thing  it  is.  In  practically  all  the  French  schools  for  the 
blind  you  can  see  on  the  wall — the  blind  men,  of  course, 
cannot  see  it  themselves — "Don't  Pity  the  Blind;"  and  by 
that  they  mean,  don't  pity  them  in  their  hearing.  This 
has  become  necessary  because  the  first  reaction  of  every 
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visitor  was,  "Oh,  the  poor  things!"  This  was  desperately 
wrong,  because  the  very  thing  they  were  trying  to  do  was 
to  encourage  the  blind  man  and  tell  him  he  had  everything 
before  him.  The  universal  reaction:  "That  is  a  shame — 
oh,  what  a  pity!"  is  anything  but  helpful. 

We  must  inculcate  in  the  public  a  belief  in  the  capability 
of  the  cripple  and  of  the  man  with  other  types  of  dis- 
ability. We  must  put  across  publicly  the  conception  that 
the  cripple  can  do  things  if  we  will  only  regard  him  in  the 
light  of  his  ability  rather  than  in  the  light  of  his  disability 
— if  we  will  forget  the  disability  he  has  and  seek  for  him 
some  jobs  in  which  his  ability  will  become  effective. 

From  one  of  the  New  England  towns  to  which  have 
returned  quite  a  few  disabled  soldiers  it  is  reported  that 
no  one  could  tell  whether  they  were  suffering  from  shell- 
shock  or  intoxication.  The  average  man  on  the  street 
thinks  the  best  way  he  can  show  his  regard  for  the  soldier 
who  comes  back  from  the  front  is  to  buy  him  as  many 
drinks  as  he  can  at  the  corner  saloon.  Luckily,  that  oppor- 
tunity will  not  exist  for  long.  But  it  exists  now,  and  it  is 
indicative  of  a  very  pernicious  attitude  toward  the  dis- 
abled man. 

From  Montreal,  several  years  ago,  came  the  report  of 
difficulty  caused  by  the  fact  that  the  men  who  came  back 
disabled  were  being  spoiled  by  the  community.  One  man 
in  particular,  whose  family  had  been  under  the  care  of  the 
Canadian  Patriotic  Fund,  returned  from  the  front.  His 
wife  and  children  had  been  looking  forward  anxiously  to 
his  homecoming.  But  they  did  not  see  much  of  him.  A 
holiday,  however,  was  coming,  and  they  finally  elicited  the 
promise  from  father  that  he  would  take  mother  and  the 
children  out*  to  the  park  that  day.  The  morning  came  and 
mother  began  to  get  the  youngsters  ready,  but  father 
showed  no  signs  of  starting.  Finally  she  asked  him, 
"Aren't  you  going  to  take  us  out  to  the  park  to-day?"  He 
replied,  "Oh,  no,  I  have  got  to  go  to  a  sing-song  at  the  Ritz 
this  morning  and  for  a  motor  ride  this  afternoon."  The 
society  ladies  were  helping  the  returned  hero  to  build  up 
his  character!  You  will  find  this  attitude  so  universal 
that,  in  many  ways,  it  is  the  most  dangerous  influence 
with  which  we  have  to  deal. 

In  dealing  with  the  .public  as  a  whole,  we  must  urge  that 
every  influence  on  the  disabled  man  be  measured  as  to 
whether  it  is  constructive  and  helps  to  build  up  his  char- 
acter or  whether  it  is  destructive  and  tends  to  break  it 
down.    Luckily,  we  have  at  our  disposal  an  agency  to  deal 
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with  the  influence  on  the  disabled  soldier,  in  the  form  of 
public  education.  Public  education  I  consider  one  of  the 
most  necessary  elements  in  any  national  program — though 
it  has  been  neglected,  to  their  great  sorrow,  by  some  of 
the  foreign  governments.  They  have  built  up  systems  of 
rehabilitation,  but  the  public  has  not  understood  them;  and 
the  public  has  spoiled  them  or  is  spoiling  them  very  fast. 

We  can  reach  the  man  in  several  ways — in  the  first  place, 
by  direct  statements,  cards,  booklets,  and  the  like,  which 
can  be  distributed  in  the  hospitals,  which  will  tell  him 
what  the  program  of  reeducation  is  and  what  the  nation 
seeks  to  do  for  him  when  he  gets  better.  You  can  picture 
the  ordinary  reaction  of  the  man  who  is  disabled.  He  is 
not  only  a  well  man,  but  he  has  been  selected  from  the 
physical  pick  of  the  country.  When  he  is  struck  from  that 
condition  into  a  condition  of  what  he  conceives  to  be  total 
disability,  he  is  pretty  much  discouraged,  because  he 
knows  that  the  man  who  worked  next  to  him  in  the 
machine  shop  or  factory,  who  was  earning  $35  a  week,  is 
now  selling  shoestrings  on  the  main  street,  and  he  could 
go  on  and  repeat  in  his  mind  thirty  or  forty  instances  of 
that  character.  He  knows  that  physical  disability  has 
meant  dependence,  and  you  have  to  start  at  the  earliest 
possible  moment  to  admit  past  faults  and  tell  him  that 
we  are  learning  and  have  something  better  in  store  for 
him. 

One  of  the  interesting  things  that  has  been  done  is  the 
preparation  by  the  office  of  the  Surgeon-General  of  the 
Army  of  a  series  of  educational  films  entitled  "The  Way 
Out,"  which  gives  the  history  of  successful  American 
cripples  and  demonstrates  that  losing  an  arm  or  a  leg 
does  not  necessarily  mean  helplessness.  They  are  being 
shown  or  will  be  shown  at  all  the  military  hospitals  abroad 
and  in  this  country.  I  remember  the  story  of  a  man  in 
Kansas  City  who,  the  moment  he  heard  of  a  man  run  over 
in  the  street,  made  it  a  regular  practice  to  go  to  him  at 
the  hospital  and  say,  "Don't  worry,  you  have  only  a 
leg  gone,  and  I  have  a  leg  and  an  arm  gone  and  it  doesn't 
worry  me  a  bit." 

That  is  the  policy  of  encouragement  of  cripples  by  crip- 
ples. The  Germans  have  issued  a  book  entitled  "The  Will 
Prevails,"  which  gives  the  autobiography  of  a  thousand 
successful  cripples  from  the  middle  ages  down,  and  it 
teaches  that,  if  a  man  makes  up  his  mind  to  make  good, 
he  is  not  crippled  at  all.  We  have  at  Baltimore  the  Red 
Cross  Institute  for  the  Blind,  and  the  first  American  sol- 
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dier  who  returned  bjind  got  along  finely,  caught  the  spirit 
of  the  thing  easily,  and  became  encouraged  and  was  mak- 
ing good  progress.  The  first  American  sailor  who  came 
there  wanted  to  commit  suicide.  Nobody  could  do  a  thing 
with  him;  he  wanted  to  die  and  die  quickly.  They  could 
not  make  any  progress  with  him  until  finally  they  decided 
to  let  the  blind  soldier  take  him  in  hand.  They  left  the 
two  together,  and  in  three  days  they  were  going  about 
laughing  and  the  sailor  was  on  his  way  to  success. 

Another  influence  is  organizations  of  cripples  them- 
selves. In  one  of  the  leading  French  schools  of  reeduca- 
tion there  is  an  alumni  association  which  is  called  upon  to 
settle  all  difficulties  that  arise.  The  alumni  can  give  the 
trainees  the  practical  benefits  of  their  experiences,  and 
their  arguments  are  more  persuasive  than  good  theory. 

Now,  there  remains  the  part  the  family  can  play  in  the 
program  of  reeducation.  We  can  reach  the  family  through 
general  publicity,  because  most  of  the  people  we  reach 
now  are  families  of  soldiers,  and  we  can  also  reach  them 
through  the  home  service  of  the  Red  Cross  or  similar 
organizations,  for  one  of  the  responsibilities  the  Red  Cross 
Home  Service  has  undertaken  is  the  education  of  the  peo- 
ple under  its  care. 

The  employer  can  be  educated  in  several  ways.  The  Red 
Cross  Institute  for  Crippled  and  Disabled  Men  in  New 
York  City  has  been  trying  to  reach  him  through  the  cham- 
ber of  commerce.  Practically  every  chamber  of  commerce 
has  transmitted  a  message  to  its  members  with  its  en- 
dorsements, telling  them  the  wrong  and  the  right  way  of 
intelligently  helping.  The  public  at  large  can  be  reached 
through  every  possible  form  of  communication,  and  can 
be  reached  directly.  The  American  Telephone  &  Tele- 
graph Company  recently  distributed  in  the  United  States 
for  the  Red  Cross  five  and  a  half  million  folders  which 
pointed  out  the  duty  of  the  public  toward  the  disabled  man. 

The  newspaper,  by  stories  of  what  is  being  done  in  the 
field,  makes  reeducation  appear  a  logical  and  practical 
thing.  The  magazines  also  assist  in  this,  and  one  of  the 
essential  things  being  done  is  to  educate  the  writers  of  the 
country  to  present  to  their  readers  the  cripple  in  his 
proper  light.  In  the  past,  when  a  cripple  was  mentioned 
in  a, book  or  in  an  article,  it  was  with  a  sob — and  a  very 
hopeless  sob,  at  that.  We  want  to  change  all  that,  because 
that  sort  of  thing  is  not  constructive. 

Public  speaking,  of  course,  is  another  valuable  medium 
of  publicity.    We  assume  there  will  be  built  up  a  service 
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of  public  speaking  through  the  country  which  will  carry 
to  everybody  the  general  gospel  of  reeducation.  The 
theory  is  not  obvious;  what  we  tell  the  employer  is  not 
obvious,  but  it  is  logical  and  he  understands  it.  Once  he 
has  heard  it,  he  will  never  slip  back  to  his  old  conception 
of  disability. 

Now,  the  other  human  factor  is  the  spirit  of  the  man 
himself.  In  the  past,  we  have  been  accustomed  to  speak 
of  cripples  as  beggars,  and  as  "down-and-outers,"  and  I 
think  for  that  we  have  only  ourselves  to  blame.  The 
cripple  usually  starts  right;  he  does  not  want  to  be  de- 
pendent. The  average  man  comes  from  some  useful 
activity;  he  is  injured  and  does  not  want  to  be  an  object 
of  charity.  He  does  not  want  to  beg,  but,  by  his  relation- 
ship to  the  public,  he  is  driven  into  the  status  and  atti- 
tude of  a  pauper.  A  railway  surgeon  from  the  West  told 
me  quite  a  few  years  ago  that  in  his  experience — and  we 
did  not  talk  then  of  scientific  care  for  cripples — "when- 
ever a  man  is  run  over  on  a  railroad,  I  know  if  I  can  get 
hold  of  him  the  day  he  comes  out  of  the  hospital,  I  can 
make  a  success  of  him,  but  if  I  let  him  go  three  weeks, 
he  is  gone."  This  statement  all  of  you  can  probably  verify 
from  your  own  experience.  If  you  start  the  man  right  and 
arrange  so  that  he  will  not  be  subjected  to  too  much  dis- 
couragement and  adverse  influence,  he  will  succeed. 

I  wonder  if  you  realize  just  what  cripples  can  do — what 
American  cripples  can  do  when  they  summon  their  nerve 
to  it.  We  have  in  New  York  at  the  Red  Cross  Institute 
a  good  many  civilian  cripples  whom  we  are  trying  to  put 
on  their  feet.  We  find  that  one  of  the  most  helpful  things 
we  can  .do  is  to  arrange  cripple  parties  or  meetings  in 
which  they  are  brought  in  contact  with  other  cripples 
who  are  not  "down-and-out,"  but  who  are  making  good. 
One  of  these  meetings  made  a  deep  impression  on  me. 
There  were  four  or  five  speakers,  all  of  about  equal  caliber 
and  success,  but  I  have  time  to  tell  you  only  of  two.  One 
was  a  man  from  the  Southwest  who  was  run  over  in  a 
railroad  accident  and  both  his  arms  were  taken  off.  One 
arm  was  taken  off — in  fact,  it  was  not  an  arm  amputation, 
because  part  of  his  collar  bone  was  gone  as  well — and  the 
other  arm  was  amputated  just  below  the  elbow.  That  is 
a  tremendously  serious  handicap,  infinitely  more  serious 
than  a  double  leg  amputation,  because,  with  both  arms 
gone,  a  cripple  is  subject  to  the  ignominy  of  having  people 
dress  him  and  look  out  for  him  generally.  This  man  did 
not  want  to  be  a  beggar  and  tried  to  make  his  own  way, 
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but  the  road  was  hard,  and  discouragement  met  him  at 
every  turn.  He  said  that  in  a  short  length  of  time  he 
called  on  two  thousand  employers  asking  them  for  a  job, 
but  they  all  looked  a  little  embarrassed,  smiled  sympa- 
thetically, handed  him  half  a  dollar,  and  said  that  they  did 
not  have  any  jobs  at  the  moment.  It  was  always  the  half 
dollar  and  never  the  job.  Almost  reduced  to  begging 
food  from  door  to  door  to  keep  life  in  his  body,  he  still 
retained  his  ambition.  He  knew  one  man,  a  friend  of  his 
father's,  and  to  him  he  said:  "I  am  not  going  to  ask  you 
for  a  job,  because  I  know  you  would  laugh  at  me,  but  you 
have  a  lot  of  jobs  and  I  am  going  to  ask  you  to  let  me 
take  a  chance  at  some  of  them  and  see  if  I  can  do  the 
work.    Just  let  me  try;    don't  put  me  on  the  pay  roll." 

The  man  let  him  try.  He  was  in  the  contracting  busi- 
ness, and  among  the  things  he  did  was  laying  street  pav- 
ing. One  of  the  jobs  was  to  check  the  number  of  paving 
blocks  issued  to  the  workmen.  The  cripple  said,  "I  can 
do  that  as  well  as  a  fellow  with  two  arms."  He  did — with 
the  result  that  he  was  put  on  the  pay  roll  and  started  to 
advance.  He  began  studying  law  in  the  evening  and  was 
admitted  to  the  bar.  Meanwhile  he  had  been  working  on 
his  own  artificial  apparatus,  and,  in  comparison  with  all 
the  scientific  devices  developed  abroad,  we  consider  that 
his  apparatus,  devised  and  manufactured  by  himself,  with 
both  arms  off,  is  as  ingenious  as  any  we  know.  He  studied 
law,  manufactured  his  apparatus,  and  did  all  he  could  to 
help  other  men  with  two  arms  off.  He  is  interested,  not 
in  one  arm  cases,  but  in  double  amputations.  He  ran  for 
justice  of  the  peace,  was  elected,  and  then  ran  for  county 
judge.  Quentin  D.  Corley  has  now  for  three  times  been 
elected  to  that  latter  office.  He  prunes  his  own  peach 
trees,  runs  his  own  automobile,  and  does  everything  for 
himself,  even  to  taking  off  his  collar  and  tie.  You  can 
insult  him  in  only  one  way,  and  that  is  by  offering  to  do 
something  for  him. 

The  other  speaker  was  a  man  who  was  out  in  a  bliz- 
zard and,  as  the  result  of  exposure,  had  his  four  extremi- 
ties frozen.  When  he  recovered,  he  had  to  have  amputated 
both  legs,  one  arm,  and  four  fingers  off  the  other  hand. 
He  had  no  resources  whatever.  The  county  supervisors  of 
the  poor  took  him  under  their  custody  and  agreed  to  sup- 
port him.  Soon  he  got  tired  of  being  kept  by  the  county 
and  said,  "I  have  to  make  good;  I  haven't  any  limbs;  the 
only  thing  about  me  that  is  not  cut  up  in  some  way  is  my 
head;  I  guess  I  had  better  start  to  polish  up  the  ma- 
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chinery  above  my  neck."  He  went  to  the  three  supervisors 
and  said,  "I  wart  to  make  you  a  sporting  proposition;  I 
am  healthy,  I  will  live  on  you  until  I  am  ninety  if  you 
leave  me  here,  but  if  you  will  give  me  one  year  in  college, 
I  will  never  cost  the  county  another  cent."  They  delib- 
erated until  the  early  hours  of  the  morning  before  reach- 
ing a  decision,  and,  in  the  words  of  the  disabled  man, 
"Thank  God,  there  were  two  sports  on  the  board."  He 
made  good;  he  carried  out  his  end  of  the  bargain,  and 
Michael  Dowling  has  since  been  speaker  of  the  House  of 
Representatives  in  the  state  of  Minnesota  and  is  now 
president  of  one  of  the  most  prosperous  banks  in  that 
state.  He  married  since  his  accident  and  has  three  daugh- 
ters, one  of  them  now  going  through  one  of  our  leading 
girls'  colleges  and  her  sisters  prepared  to  follow  her.  He 
drives  his  own  automobile,  and  he  says  that  physical 
handicaps  disappear  the  moment  you  make  up  your  mind 
to  conquer  them. 

These  are  the  human  possibilities.  A  European  writer 
says  in  what  is,  to  me,  a  very  inspiring  way,  "There  are 
no  more  cripples,"  and  the  work  that  is  being  done  in 
rehabilitation  is  certainly  demonstrating  the  truth  of  that 
statement  today.  Physical  handicaps,  yes — but  social  and 
economic  handicaps,  no.  Some  of  the  men  who  are  abroad 
today  are  coming  home*  disabled;  they  are  coming  home 
to  a  task  greater  in  some  ways  than  the  one  which  they 
are  doing  so  well  now.  I  am  confident  that  they  will  dis- 
charge that  task  and  win  their  second  victory  so  that  we 
will  be  as  proud  of  them  then  as  we  are  now  proud  of 
them  in  winning  their  first.  And  I  am  confident  further 
that  you — and  the  American  public — will  not  put  one 
straw  in  the  way  of  their  success. 

SEPTEMBER  25,  1918 — 8  P.  M. 

President  Ancker  in  the  chair. 

The  Chair:  The  meeting  will  please  come  to  order.  I 
take  great  pleasure  in  introducing  the  presiding  officer  of 
the  evening,  Miss  Georgia  M.  Nevins.  I  also  wish  to  say, 
before  disappearing,  that  the  Hospital  Association  is  in- 
debted in  a  large  measure  to  Miss  Nevins  for  coming  to 
the  rescue  sometime  during  last  July  and  organizing  this 
nursing  section.  This  program  is  entirely  her  work.  Miss 
Nevins. 

(Miss  Nevins  takes  the  chair.) 

The  Chair:  We  will  proceed  at  once  to  the  continua- 
tion of  the  war  program  which  we  have  been  having  today 
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so  successfully  and  very  interestingly,  and  we  will  call 
upon  Miss  Annie  W.  Goodrich  to  speak. 

The  Nursing  Program  of  the  Army 

By  ANNIE  W.   GOODRICH,   Dean,   Army  School  of  Nursing. 

To  say  that  this  is  a  time  for  deeds  and  not  for 
words  is  not  only  to  utter  a  platitude;  it  is  to  state  a 
hard,  cold  fact.  To  add  that  the  success  of  the  required 
deeds  depends  upon  the  effective  cooperation  of  all  the 
agencies  involved,  best  obtained  through  a  sympathetic 
understanding  of  the  proposed  program,  is  not  only  to 
utter  a  second  fact,  but  to  present  the  words  which 
are  an  important  part  of  the  machinery  necessary  for 
the  consummation  of  the  required  deeds;  hence,  our 
absence  from  an  arduous  post  to  outline  in  the  fewest 
possible   words   the  nursing  program   of  the   army. 

THE   PROBLEM 

By  July  1,  1919,  five  million  men  engaged  in  the  most 
hazardous  of  occupations  must  be  provided  with  a  nurs- 
ing staff  sufficient  to  prohibit  any  loss  of  life  or  crippling 
of  mind  or  body  that  can  be  prevented  through  nursing 
care.  Simple  to  state — yet  a  demand  never  before  made 
in  the  history  of  war  or  of  nursing — a  demand  perhaps 
quite  impossible  to  encompass,  and  one  dependent  not  only 
upon  the  existing  nurse  power  of  the  country  expressed 
in  numbers  and  efficiency,  but  also  upon  the  provision  of 
hospital  beds  and  housing  capacity  for  nurses  overseas 
and  on  this  side,  and  upon  overseas  transportation 
facilities. 

Our  province  is  limited  to  the  question  of  the  numbers 
and  efficiency  of  the  nurse  power  of  the  country  to  meet 
this  demand.  There  is  probably  no  one  present  who  is 
not  familiar  with  certain  statistics  relating  to  the  nurs- 
ing situation,  namely,  that  there  have  been  registered 
in  the  United  States,  since  laws  regulating  the  practice 
of  nursing  came  into  effect  (the  first  in  1902),  ninety-eight 
thousand  nurses;  that  a  reasonable  subtraction  for 
"dead  wood"  has  been  said  by  statisticians  to  be  10 
percent,  leaving  eighty-six  thousand  nurses  who  should  be 
available;  that  there  are  1,575  accredited  training  schools, 
and  that  these  schools  graduated  approximately  fifteen 
thousand  students  in  1917;  that  the  Surgeon-General  is 
asking  for  twenty-five  thousand  graduate  nurses  by 
January  1,  1919,  and  a  total  force  of  fifty  thousand 
nurses  by  July  1,  1919;  and  that  this  number  has  been 
deemed  by  some  to  be  insufficient. 
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In  view  of  the  fact  that  the  schools  of  nursing  in 
this  country  have  not  yet  celebrated  their  fiftieth  anni- 
versary, that  there  should  already  have  been  established 
the  machinery  through  which  such  a  demand  could  be 
efficiently  met,  is,  despite  any  criticisms  of  failures  to 
measure  up  immediately,  a  cause  for  congratulation. 

The  establishment  of  the  Army  Nurse  Corps  (female) 
by  an  Act  of  Congress,  1897,  and  the  later  provision 
that  the  enrolled  nurses  in  the  American  National  Red 
Cross  Nursing  Service  should  constitute  the  reserve  of 
the  Army  Nurse  Corps,  has  provided  the  machinery 
through  which  the  superintendent  of  the  Army  Nurse 
Corps,  Miss  Dora  Thompson,  presented  on  September  20, 
1918,  an  enrollment  of  17,197  graduate  nurses.  I  think 
I  am  not  mistaken  in  saying  that  this  is  the  largest  body 
of  graduate  nurses  in  any  country  or  gathered  to- 
gether for  any  cause.  She  should  be  here  herself  to 
present  in  detail  what  may  be  well,  I  believe,  defined 
as  a  stupendous  achievement.  The  work  of  this  en- 
rollment proceeds  rapidly,  silently,  and  efficiently,  and 
any  study  of  the  statistics  shows  that  at  no  time  has 
there  not  been  a  large  number  of  nurses  waiting  trans- 
portation overseas,  which  must  mean  that  any  shortage 
at  present  existing  on  the  other  side,  whatever  may  be 
the  condition  later,  is  not  due  yet  to  a  failure  of  the 
Army  Nurse  Corps  to  provide  a  sufficient  body  of  nurses. 

It  is  of  a  moment's  interest  to  review  briefly  the  statis- 
tics relating  to  the  Army  Nurse  Corps:  On  July  31, 
1916,  the  report  showed  162  enrolled  nurses;  in  August, 
1916,  that  number  had  risen  to  332,  about  50  percent 
of  which  were  in  the  hospitals  on  the  Mexican  border. 
On  August  31,  1917,  the  report  showed  that  the  total 
number  of  nurses  enrolled  was  1,631;  approximately  331 
were  in  the  home  service,  176  on  the  Mexican  border, 
476  with  the  British  forces,  422  with  the  American 
Expeditionary  Forces,  and  some  two  hundred  and  thirty 
awaiting  transportation.  The  figures  for  1918  read  very 
differently:  On  August  16,  the  total  enrollment  was 
14,315,  and  on  September  13; — a  month  later — it  was 
16,090.  I  have  just  given  you  the  figures  for  Septem- 
ber 20,  which  showed  an  enrollment  of  17,197.  Within 
the  past  few  months  the  number  awaiting  transporta- 
tion at  the  port  of  embarkation  has  rarely  fallen  below 
one  thousand,  and  on  September  20  was  twelve  hundred. 

It  is  not  unreasonable,  we  believe,  to  expect  an  enroll- 
ment of  twenty-five  thousand  graduate  nurses-$y  January 
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1,  1919.  But  it  is  obvious  that  the  enrollment  of  all  the 
graduate  nurses  possible,  draining  all  the  resources  of 
the  country,  will  not  provide  the  total  number  needed 
according  to  the  program.  It  is  because  this  has  been 
realized  that  new  machinery  has  been  established,  and 
I  presume  it  is  mainly  this  upon  which  you  desire  a 
report.  Briefly  defined,  the  purpose  of  the  Army  School 
of  Nursing  is  for  the  immediate  improvement  of  the 
nursing  care  of  the  sick  in  the  military  hospitals  and 
for  an  adequate  expansion  of  skilled  nursing  service. 

While  the  establishment  of  a  school  of  nursing  is  a 
new  project  from  the  standpoint  of  the  army,  it  is  by 
no  means  a  new  and  untested  method  of  caring  for  the 
sick.  Had  the  problem  of  the  sick  and  wounded,  repre- 
sented by  five  million  men  engaged  in  a  hazardous  oc- 
cupation in  a  civil  community  been  presented,  we  would 
have  thought  immediately  in  the  terms  of  hospitals 
staffed  by  one-fourth  graduate  nurses  as  a  maximum, 
and  the  remaining  three-fourths  student  nurses.  Rich 
indeed  would  we  have  felt  ourselves  with  such  a  propor- 
tion! If  we  were  thinking  in  these  terms  today,  twenty- 
five  thousand  graduate  nurses  would  mean  seventy-five 
thousand  students.  And  had  we  planned  to  carry  on  the 
school  according  to  the  methods  which  had  already  given 
the  greatest  return  in  efficiency,  we  would  have  made  the 
high  school  requirements  and  included  in  our  program  af- 
filiations for  the  services  which  could  not  be  obtained 
through  our  hospitals.  In  establishing  the  Army  School  of 
Nursing,  we  have  in  no  way  deviated  from  the  existing  and 
accepted-as-best  methods  in  the  civil  training  schools, 
except  that  we  have  at  no  time  conceived  that  our  pro- 
portion of  student  nurses  would  bear  the  same  relation 
to  the  graduate  body  that  the  proportion  of  student 
nurses  in  the  civil  hospitals  bears  to  their  graduate 
bodies. 

Not  until  very  recently,  when  Colonel  Finney  brought 
a  message  from  the  other  side,  did  we  conceive 
that  the  thought  of  those  over  there,  without  knowl- 
edge of  our  program  here,  was  following  exactly  the 
same,  or  certainly  very  similar,  lines  as  the  thought 
of  those  studying  the  situation  here.  It  is,  I  think, 
correct  to  state,  following  Colonel  Finney's  report,  that 
a  considerable  body  of  the  best  experts  in  the  subject 
are  feeling  that  fihe  work  on  the  other  side  would  be 
more  efficiently  carried  on  if  the  plan  followed  closely 
that  of  the  civil  hospitals.    It  is  because  of  this  fact  that 

80 


again  the  program  of  the  Army  School  of  Nursing  has 
been  expanded  and,  in  addition  to  the  enrollment  of  a 
student  body  of  its  own,  is  presenting  to  the  civil  hos- 
pitals the  suggestion  that  they  think  in  terms  of  af- 
filiation for  their  pupils  to  obtain  the  experience  in  the 
military  service.  The  details  of  this  proposition  we  shall 
return   to  later. 

For  the  moment,  let  us  consider  further  the  problem 
before  us.  The  chronic  and  convalescent  institutions  in  the 
civil  communities  have  never  been  felt  to  be  a  good 
teaching  field.  The  problem  of  the  chronic  and  con- 
valescent hospitals,  with  this  body  of  five  million  men, 
again  presents  itself,  and  presents  itself  in  more  im- 
portant terms  than  any  previous  problem  of  this  nature. 
In  thinking  of  a  plan  whereby  we  could  cover  this  need, 
we  conceived  the  thought  that  a  group  of  persons  not 
eligible  as  students  might  be  used  very  effectively  in 
this  situation;  hence  the  plan  for  hospital  assistants. 

We  have,  then,  briefly  summed  up,  before  us  this 
proposition:  The  largest  possible  group  of  graduate 
nurses;  the  largest  possible  group  of  student  nurses, 
graded  through  affiliation  with  the  civil  hospitals  (a 
body  not  less  large  than  the  graduate  body,  and,  if  it 
in  any  way  approximates  the  situation  in  the  civil  com- 
munity, at  least  50  percent  larger),  for  the  acute 
service;  and,  for  the  convalescent  and  chronic  service,  a 
special  group  not  to  be  known  as,  or  meeting  the  qualifica- 
tions for,  student  nurses. 

SUPPLY 

Considering  the  supply  from  the  standpoint  of  the 
enrollment  in  the  Army  School  of  Nursing,  the  entrance 
qualifications  for  which  are  twenty-one  to  thirty-five 
years  of  age,  and,  educationally,  the  completion  of  four 
years  of  secondary  work,  we  turn  to  the  statistics  pre- 
sented by  the  United  States  Commissioner  of  Education 
relating  to  the  number  of  girls  in  the  secondary  schools 
and  in  the  colleges  and  universities  of  the  country.  We 
find  that  in  1915-16  the  total  number  of  girls  enrolled 
in  12,003  high  schools  was  795,420,  and  of  this  number 
119,660  were  in  the  fourth  year.  In  2,118  private  high 
schools  the  total  number  of  girls  was  79,249,  and  of 
this  number  14,984  were  in  the  fourth  year,  presenting 
the  number  graduated  yearly  from  the  high  schools,  as 
134,644. 

The  tables  relating  to  the  number  of  undergraduates 
and  graduate  students  in  public  and  private  universities, 
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colleges  and  in  technological  schools  in  1915-16  present 
95,436   women. 

It  is  not  impossible  to  conceive  that  out  of  this  num- 
ber could  be  achieved  an  enrollment  of  fifteen  thousand 
students,  or  even  twenty  thousand  in  the  Army  School  of 
Nursing  by  June  30,  1919.  We  contend  that  it  would  cer- 
tainly not  be  impossible  to  obtain  if  it  were  drafted.  Not 
any  more  than  it  is  conceived  impossible  to  draft  five  mil- 
lion men,  would  it  be  impossible  to  draft  thirty  thousand 
to  forty  thousand  students.  We  do  not  believe  that  this 
would  be  desirable,  nor  do  we  believe  that  this  number 
will  be  necessary. 

THE  APPEAL 

The  appeal  to  the  young  women  of  the  community  is  a 
very  heavy  one.  They  are  anxious  to  give  a  definite  ser- 
vice, and  the  great  majority  of  letters  which  are  re- 
ceived indicate  an  appreciation  of  the  plan  whereby  their 
services  are  to  be  utilized.  There  is  a  group  which  has 
no  conception  of  what  trained  service  means,  and  which 
considers  that  the  volunteering  of  a  certain  number  of 
hours  of  work  is  a  generous  gift.  I  am  glad  to  say  that 
this  attitude  of  mind  represents  only  a  small  minority 
and  that,  in  the  main,  we  are  enrolling  young  women  who 
have  been  disciplined  by  years  either  in  educational  in- 
stitutions or  in  the  occupational  and  professional  field. 
Every  report  that  comes  to  us  from  the  hospitals  in  which 
these  students  are  now  on  duty  (and  there  are  now  well 
over  four  hundred  students)  emphasizes  the  fact  that  we 
are  dealing  with  an  earnest  and  intelligent  group  of 
young  women  who  are  bound  to  "make  good."  From  one 
base  hospital  now  seriously  stricken  with  influenza  the 
report  comes  that  all  classes  have  been  temporarily  dis- 
continued— as,  of  course,  they  should  be — and  that  the 
students  are  giving  full  time  on  the  wards  and  are  of 
value. 

STATISTICS 

We  believe  that  the  statistics  we  have  to  present  bear 
out  our  contention  as  to  the  possibility  of  enrolling  the 
required  student  body.  The  school  was  approved  on  May 
25,  1918;  the  first  literature  concerning  it  was  issued  on 
June  7,  and  the  applications  began  to  come  in,  in  small 
numbers,  early  in  July.  The  number  being  filed  weekly 
has  increased  rapidly,  until  we  now  have  received, 
according  to  the  memorandum  submitted  to  the 
Surgeon-General  on  September  21,  1918,  8,233.  Of  this 
number,  2,500  have  been  accepted — all  high  school  gradu- 
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ates  or  an  excellent  equivalent,  and  many  one  or  more 
years  of  advanced  work.  Two  thousand  and  ninety-four 
have  been  rejected,  and  3,639  are  still  under  considera- 
tion. 

Our  aim  was  to  place  on  duty  by  October  1  one  thou- 
sand students.  I  do  not  believe  that  this  number  will  be 
actually  in  the  field  on  that  date,  but  I  believe  that  by  the 
end  of  the  first  week  in  October  the  number  will  be  fully 
realized;  and  I  know  that  the  lists  of  students  to  be 
called  (a  little  beyond  that  number)  will  be  in  the  hands 
of  the  commanding  officers  of  hospitals  almost,  if  not  en- 
tirely, ready  to  receive  them.* 

Our  further  goal  is  to  place  five  thousand  students  on 
duty  by  January  1.  I  dare  to  believe  that,  with  two  thou- 
sand five  hundred  accepted  applications,  this,  too,  may 
be  realized. 

RECRUITING  AGENCIES 

It  would  be,  of  course,  impossible  to  conceive  that  this 
could  be  the  case  were  it  not  for  the  recruiting  machin- 
ery. We  have — first  and  most  importantly — the  Division 
Directors  of  the  Red  Cross,  who  have  from  the  very  be- 
ginning of  the  establishment  of  the  school  directed  stu- 
dents to  us.  In  addition  to  this,  and  to  which  we  are  in- 
debted for  the  immediate  and  large  increase  in  our  en- 
rollment, we  have  the  United  States  Student  Nurse  Re- 
serve "drive"  carried  on  by  the  Woman's  Committee  of 
the  Council  of  National  Defense,  with  the  assistance  of 
the  Red  Cross  and  the  approval  of  the  Surgeon- General's 
Office.  Here  again  we  have  an  organization  like  the  Red 
Cross,  which  has  its  divisions  in  every  state  and  in  many 
local  communities.  The  recruiting,  although  the  great 
"drive"  has  been  closed,  this  organization  proposes  still 
to  continue,  as  I  understand  it,  as  long  as  there  is  a  need. 

In  addition  to  this,  there  has  been  recently  made  to  the 
colleges  of  the  country  an  appeal  by  the  American  Coun- 
cil on  Education,  with  the  approval  of  the  Surgeon-Gen- 
eral, to  put  in  their  curricula  pre-nursing  courses,  and  a 
definite  quota  of  students  is  being  called  for — two  thou- 
sand by  October  1st,  four  thousand  in  the  January  classes, 
and  five  thousand  in  the  spring.  These  courses  are  to  be 
on  the  Vassar  plan.  The  American  Council  of  Education 
is  using  its  machinery  to  help  in  the  establishment  of 
these  courses  and  in  the  enrollment  of  students,  and  it  is 
believed  this  will  be  one  of  the  most  important  sources  of 


♦Owing  to  the  influenza  epidemic,  some  of  these  groups  cannot  be 
called  immediately.  Over  one  thousand  students  have  been  assigned  and 
are  awaiting   calls. 
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supply,  because  of  the  type  of  women  it  will  bring  to  us, 
and  also  because  it  will  relieve  us  of  much  of  the  theo- 
retical work  of  the  preliminary  four  months'  preparation 
and  enable  us  to  put  these  students  for  almost  their  entire 
time  on  the  wards. 

AFFILIATIONS. 

One  of  the  most  important  matters,  from  the  stand- 
point of  the  Army  School,  is  the  suggested  affiliation.  It 
must  be  clearly  understood  that  these  affiliations  are  only 
desired  if  the  hospitals  see  in  them  an  opportunity  to  give 
their  students  a  much  desired  experience — and,  while 
giving  them  this  experience,  an  opportunity  of  taking  in 
more  students,  thereby  making  their  schools  take  a  part 
in  both  the  military  and  civil  service. 

Briefly  presented,  the  proposition  is  that  the  Army 
School  of  Nursing  offers  an  experience  in  the  military 
hospitals  where  training  school  units  are  established,  to 
students  in  accredited  schools  of  nursing  who  are  twenty- 
one  years  of  age  and  who  have  had  not  less  than  two 
years  of  secondary  work.  The  arrangements  will  not 
differ  materially  from  those  made  between  affiliating 
schools  of  nursing.  The  course  will  extend  over  a  period 
of  not  less  than  four  months.  The  experience  will  sup- 
plement the  experience  in  civil  hospitals  in  medical  and 
surgical  nursing,  communicable,  mental  and  nervous  dis- 
eases. The  purpose  of  the  course  is  to  familiarize  the 
students  with  the  nursing  system  of  the  army. 

Students  who  have  completed  the  services  not  obtain- 
able in  the  military  hospitals,  namely,  obstetrics,  pedia- 
tries, and  gynecology,  can  remain  for  a  longer  period  if  so 
desired  by  the  parent  hospital,  and  will  therefore  be  eli- 
gible for  service  overseas.  Students  who  are  within  four 
months  of  their  graduation  before  entering  the  military 
hospital  may  be  enrolled  immediately  upon  the  completion 
of  that  period,  if  their  record  is  satisfactory,  in -the  Army 
Nurse  Corps,  and  will  also  then  be  immediately  eligible 
for  overseas  service.  Students  who  return  to  the  civil 
hospital  upon  the  completion  of  their  four  months'  ex- 
perience will  have  the  advantage  of  being  conversant  with 
the  military  system  and  will  also,  therefore,  upon  gradua- 
tion be  ready  for  immediate  service  overseas. 

Monthly  Allowance. — The  same  allowance  will  be  paid 
these  students  during  the  period  of  affiliation  that  is  paid 
the  students  in  the  Army  School,  namely,  $15.00  a  month. 

Transportation. — It  may  be  arranged  that  the  Govern- 
ment can   pay  transportation  expenses,   certainly  in  the 
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case  of  students  transferred"  from  one  base  hospital  to  an- 
other or  sent  overseas.  Students  will  be  assigned  to  a 
military  hospital  in  the  locality  of  the  civil  hospital  when- 
ever possible. 

Uniform. — The  students  will  wear  the  nursing  uniform 
of  their  own  hospital.  In  case  of  their  being  sent  over- 
seas they  will  be  equipped  with  the  military  uniform.  Ad- 
ditional military  uniforms  beyond  the  first  provided  will 
be  paid  for  out  of  their  allowance. 

Record  of  Work. — A  record  of  the  theoretical  and  prac- 
tical work,  together  with  an  efficiency  record,  will  be  sent 
to  their  training  school  upon  the  completion  of  the  course. 

Diploma. — Students  will  receive  the  diplomas  of  their 
own  schools. 

The  arrangements  for  the  students  of  the  hospitals 
which  have  sent  base  hospitals  overseas,  and  which  hos- 
pitals have  recently  received  a  letter  from  the  Surgeon- 
General's  Office,  following  Colonel  Finney's  report,  differ 
slightly,  and  the  following  recommendations  have  been 
made: 

That  upon  graduation  of  these  students  they  will  re- 
ceive the  diploma  of  their  own  school; 

That  the  instruction  they  are  to  receive  will  be  ar- 
ranged by  the  superintendent  of  the  training  school  with 
the  chief  nurse  of  the  hospital  unit; 

That  these  students  will  be  sent  to  their  own  base  hos- 
pital overseas; 

That  only  those  senior  students  should  be  assigned  who 
desire  to  remain  in  the  service  upon  the  completion  of 
their  course. 

Intermediate  Students. — One  or  two  hospitals  desire  to 
send  intermediate  students,  to  be  returned  at  the  end  of 
a  year's  service  and  to  be  replaced  by  others  should  their 
services  still  be  needed.  As  this  plan  would  enable  these 
institutions  to  send  a  larger  number  of  students,  it  is  be- 
lieved it  would  be  desirable  if  it  could  be  adopted,  these 
students  to  receive  the  monthly  allowance  given  to  students 
in  the  Army  School  of  Nursing,  namely,  $15.00  a  month, 
transportation  expenses  to  be  provided  by  the  Govern- 
ment, the  students  to  be  permitted  to  wear  the  uniforms 
of  their  own  schools,  the  military  uniform  and  other 
equipment  to  be  provided,  and  the  selection  of  these  stu- 
dents to  be  left  to  the  authorities  of  the  schools,  with  the 
requirement  that  they  shall  be  twenty-one  years  of  age 
and  that  they  and  their  parents  are  willing  that  they 
should  go. 

Hospital  Assistants. — At  a  recent  meeting  of  a  special 
committee  to  discuss  the  question  of  the  part  the  civil 
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hospitals  are  to  take  in  the  military  situation,  the  com- 
mittee approved  of  the  general  plan  for  affiliations  as 
just  presented,  Dr.  Goldwater  not  voting  because  repre- 
senting at  the  meeting  the  Hospital  Association  and  not 
being  therefore  in  a  position  to  express  an  opinion  until 
the  matter  had  been  formally  presented  to  this  body. 

At  the  meeting  of  this  special  committee,  also,  a  resolu- 
tion was  presented  by  Dr.  Goldwater  and  was  unani- 
mously passed,  which  reads  as  follows : 

Resolved,  That  civil  hospitals  which  have  the  necessary 
facilities  be  encouraged  to  arrange  for  the  training  and 
use  of  hospital  assistants  according  to  the  plan  and  quali- 
fications of  the  Army  School  of  Nursing; 

That  such  hospital  assistants  be  enrolled  through  the 
American  Red  Cross,  with  the  understanding  that  they 
will  accept  service  as  required  whether  in  the  hospitals 
in  which  they  are  trained,  with  the  American  Red  Cross, 
or  in  the  army  hospitals. 

The  plan  and  qualifications  as  referred  to  in  the  motion 
provided  that  candidates  for  admission  to  the  hospital  as- 
sistants' service  must  be  married  women  between  the  ages 
of  twenty-one  and  forty,  whose  husbands  are  overseas, 
and  who  are  free  to  give  this  service;  also  single  women 
between  the  ages  of  thirty-five  and  forty-five.  All  candi- 
dates must  be  in  good  physical  condition  and  of  good 
moral  character.  They  must  be  graduates  of  high  schools 
or  present  an  acceptable  equivalent. 

We  have  not  yet  any  important  report  to  present  con- 
cerning this  group.  We  believe  it  to  be  a  valuable  one, 
and  we  are  counting  on  a  large  enrollment.  The  Surgeon- 
General's  Office  has  received  over  a  thousand  letters  of  in- 
quiry, many  of  them  from  very  desirable  candidates.  The 
hospitals  to  which  these  workers  are  to  be  assigned  are 
not  yet  determined  upon,  but  we  believe  they  soon  will 
be.  They  will  be  assigned  to  convalescent  hospitals  in 
this  country  where  training  school  units  are  not  to  be 
established.  Applications  of  candidates  eligible  for  en- 
rollment in  schools  of  nursing  will  not  be  considered  for 
this  service. 

We  cannot  close  without  a  brief  expression  of  apprecia- 
tion for  the  contribution  the  civil  hospitals  have  already 
made.  There  are  many  difficulties  which  have  presented 
themselves  in  establishing  the  training  school  units  in  the 
various  military  hospitals,  the  chief  of  which  was  the 
obtaining  of  training  school  superintendents  so  thoroughly 
conversant  with  the  problem  that  they  could,  with  the 
least  possible  delay  and  under  handicapping  circum- 
stances, accept  and  establish  groups  of  students.    Women 
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upon  whom  the  demands  of  the  past  year  have  been  ex- 
ceedingly heavy  owing  to  the  release  of  their  graduate 
nurse  body  in  large  numbers,  upon  whom  they  depended 
for  teaching  and  supervision,  have  foregone  their  vaca- 
tions in  some  instances  and,  through  the  generosity  of 
their  boards,  have  been  permitted  to  come  into  our  service 
and  establish  this  work.  We  have  at  every  military 
hospital  where  a  training  school  unit  has  been  established, 
a  director  who  is  thoroughly  conversant  with  training 
school  work.  In  a  majority  of  instances  these  directors 
act  also  in  the  capacity  of  chief  nurse. 

Miss  Thompson  has  striven  since  the  establishment  of 
the  school,  when  preparing  chief  nurses,  to  select  those 
who  have  conducted  schools  and  to  place  them  in  hospitals 
where  training  school  units  have  been  established,  in  order 
that  they  might  master  both  problems  at  the  same  time. 
This  has  been  of  the  greatest  assistance  to  us,  and  will 
eventually  make  for  the  establishment  in  the  military  hos- 
pitals of  a  system  strictly  in  accordance  with  the  system 
in  the  civil  training  schools. 

We  are  aware  that  several  questions  are  arising  in  your 
minds  concerning  this  proposed  gigantic  body  of  student 
nurses.  Suppose  that  they  are  obtained  in  the  numbers 
desired,  and  that  the  war  ceases  next  spring,  what  is  to 
be  done  with  the  number  over  and  above  that  required  in 
the  civil  training  schools  and  the  small  number  that  will 
be  required  after  the  war  in  the  army?  No  more  do  we 
consider  this  an  insuperable  difficulty  than  Miss  Clayton 
considered  the  question  of  affiliation  an  insuperable  dif- 
ficulty. When  we  turned  to  her  at  the  committee  meet- 
ing recently,  as  the  person  best  fitted  to  speak  on  the  sub- 
ject, not  only  because  she  is  the  president  of  the  National 
League  of  Nursing  Education,  but  because  she  is  the 
superintendent  of  one  of  the  largest  and  perhaps  most 
difficult  schools  in  the  United  States,  she  replied  simply 
that  she  saw  no  difficulties  in  it;  we  had  all  been  thinking 
in  terms  of  affiliation  now  for  a  number  of  years,  and 
were  used  to  considering  such  an  arrangement. 

Our  answer  concerning  this  large  number  of  student 
nurses,  it  seems  to  me,  is  not  much  more  difficult:  The 
life  of  the  military  hospitals  will  be  much  longer  than  the 
period  of  the  war.  Probably  a  large  proportion  of  these 
students  will,  upon  the  cessation  of  hostilities,  drop  back 
into  their  ordinary  life  and  pursuits.  There  are  fields  of 
nursing  in  which  we  should  have  been  glad  to  have  placed 
student  nurses  long  ago  if  a  student  body  had  been  avail- 
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able.  The  public  health  field  alone  could  care,  we  are 
sure,  for  a  larger  body  of  students  than  will  be  avail- 
able, and  will  afford  an  experience  that  can  well  substi- 
tute for  the  experience  in  obstetrics  and  pediatrics,  which, 
it  is  ordinarily  conceived,  we  must  obtain  through  the 
civil  hospitals.  My  experience  last  year  in  Henry  Street 
Settlement,  with  its  great  uncovered  child  sickness  and 
the  impossibility  of  providing  a  sufficient  graduate  and 
student  nurse  force  for  the  obstetrical  situation  in  an 
area  limited  by  Fifth  Avenue  to  the  East  River  in  one 
direction  and  Fifty-ninth  to- — I  think — Seventy-ninth 
Street  in  the  other,  leads  me  to  believe  that  nothing  bet- 
ter could  happen  to  the  United  States  than  to  be  com- 
pelled to  provide  the  experience  in  obstetrics  and  pedia- 
trics for  a  larger  body  of  student  nurses  than  has  ever 
heretofore  been  conceived  of.  And  I  contend  that  this 
is  not  the  statement  of  a  visionary!  There  are  other  un- 
covered fields,  the  needs  of  which  will  not  be  diminished 
by  the  war,  in  which  the  student  nurses  can  still  render  a 
service  to  their  country  until  they  have  completed  their 
course,  and  which  will  provide  a  valuable  and  interesting 
experience. 

The  Chair:  The  papers  will  all  be  open  to  discussion 
after  they  have  all  been  read.  The  next  paper  on  the  pro- 
gram is: 

PUBLIC   HEALTH   NURSING  AND  THE  WAR 

By  MARY  BEARD,  President  National  Organization  for  Public  Health 
Nursing. 

Nothing  could  have  promoted  the  ideas  of  preventive 
medicine  so  rapidly  as  the  war  has  done.  Physical  exam- 
inations for  the  draft  have  shown  the  very  great  need 
for  corrective  work  in  early  childhood.  The  public  pro- 
tection of  maternity  and  infancy  has  never  before  received 
so  much  intelligent  thought.  Effective  organization  of 
child  welfare  work  including  government  grants  of  money 
has  reduced  the  infant  mortality  rate  in  England,  France, 
and  Germany.  The  presence  of  thousands  of  men  gath- 
ered together  in  the  cantonments  has  been  the  means  of 
establishing  organized  protection  of  the  surrounding  com- 
munities from  communicable  disease.  Such  organized 
protection  has  become  a  matter  of  individual  concern  in 
many  localities  which  heretofore  have  been  ignorant  of 
or  indifferent  to  the  importance  of  this  subject.  Industry 
has  had  its  share  in  awakening  the  public  to  the  value 
of  measures  which  deal  with  the  principles  of  preventive 


medicine.  Its  unprecedented  "turn-over"  of  labor,  which 
has  meant  the  sudden  congregation  of  great  groups  of 
strangers  in  localities  where  war  industries  exist,  to  be 
housed  and  fed,  sent  to  school,  and  given  proper  facilities 
for  recreation  and  health,  has  startled  the  public  into 
attention. 

Protective  measures  on  the  part  of  such  great  war 
organizations  as  the  Red  Cross  and  the  Council  of  Defense 
have  greatly  increased  and  assisted  this  awakening  of 
the  public  conscience.  Departments  of  health  in  the  sev- 
eral states  are  receiving  a  much  more  general  response 
to  educational  propaganda,  and  in  consequence  such  offi- 
cial health  work  has  become  greatly  enlarged.  Much 
private  health  work  has  been  co-ordinated  with  official 
health  work. 

Preventive  medicine  has  but  one  agent  to  recommend 
to  meet  the  demand  for  health  teaching  in  homes,  in 
factories,  and  in  schools,  and  this  agent  is  the  public 
health  nurse.  She  is  indispensable  to  all  these  health 
activities.  In  England,  a  thorough  study  of  the  subject 
brought  the  conclusion  that  a  "home  health  visitor"  to 
do  effective  child  welfare  work  should  have  under  her 
care  not  more  than  eight  hundred  families.  If  we  accept 
this  standard,  we  must  set  ourselves  seriously  to  deter- 
mine how  health  visitors  may  be  found,  educated,  and 
directed  in  the  best  way.  The  graduate  nurse  has  been 
considered  the  best  material  from  which  to  develop  the 
public  health  nurse. 

A  knowledge  of  illness  and  the  care  of  illness  is  a  very 
valuable  asset  to  the  visitor  who  wishes  to  gain  a  welcome 
in  homes  where  the  laws  of  preventive  medicine  must  be 
taught.  Whatever  else  may  be  added  to  this  foundation 
of  homely  and  solid  instruction  in  actual  bedside  nursing 
care,  it  will  be  fatal  to  the  popularity  of  the  public  health 
nurse  if,  in  enthusiasm  for  preventive  teaching,  we  lose 
sight  of  the  unique  approach  to  all  types  of  homes  pos- 
sessed by  the  visiting  nurse  who  accepts  a  fee  for  her 
service. 

A  good  general  education  is  necessary  for  the  properly 
equipped  public  health  nurse.  One  is  encouraged  to  hope 
that  the  effort  which  was  set  in  motion  by  the  enormous 
demand  for  nurses  brought  about  by  the  war  and  which 
found  expression  in  the  nurses'  training  camp  at  Vassar 
College,  where  more  than  four  hundred  young  college 
women  were  entered  to  begin  their  nursing  education  last 
June,  will  interest  many  young  women  of  good  education 
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to  prepare  for  public  health  work.  During  the  past  year 
the  urgent  need  for  more  specially  educated  public  health 
nurses  has  brought  about  a  considerable  extension  of  the 
courses  in  public  health  nursing  already  established  in 
various  colleges.  This  extension  has  come  about  in  some 
instances  through  gifts  made  by  the  Red  Cross,  both 
from  local  chapters  and  from  the  central  organization 
itself.  The  Woman's  Council  of  National  Defense  has, 
in  some  states,  taken  an  active  part  in  promoting  the 
education  of  public  health  nurses.  During  the  past  year 
the  Rockefeller  Foundation  made  a  grant  to  the  National 
Organization  for  Public  Health  Nursing  in  order  that 
educational  work  of  this  kind  might  be  pushed  as  rapidly 
as  possible. 

Much  of  the  necessary  visiting  for  bedside  nursing  in 
community  health  work  should  be  done  by  so-called 
attendants,  who  must  be  licensed  as  attendants.  There 
is  also  another  type  of  visit  which  might  be  paid  by  a 
health  visitor  who  is  not  a  nurse.  These  latter  are  visits 
such  as  must  be  paid  to  register  the  pregnant  woman 
for  prenatal  visiting,  to  induce  mothers  to  realize  the 
importance  of  corrective  treatment  for  the  defects  of 
their  children,  and  to  take  patients  to  clinics  and  hos- 
pitals. Both  types  of  visitors  should  be  on  a  salary,  and 
neither  kind  is  practical  without  the  supervision  of  a  fully 
equipped  public  health  nurse. 

The  more  general  the  use  of  the  less  highly  trained 
worker,  the  more  important  becomes  the  education  of  the 
public  health  nurse,  for  it  is  under  her  direction  that 
successful  co-ordination  of  community  workers  must  come. 
When  the  war  began,  the  United  States  Public  Health 
Service  had  no  public  health  nurses  in  its  employ. 
Within  a  few  months  after  our  entry  into  the  war,  the 
Public  Health  Service  had  two  hundred  public  health 
nurses  at  work  in  the  extra  cantonment  zones. 

Miss  Mary  E.  Lent,  on  leave  of  absence  from  the  Na- 
tional Organization  for  Public  Health  Nursing,  is  chief 
nurse  for  the  Public  Health  Service,  directing  all  public 
health  nurses  in  the  zones.  The  Red  Cross,  which  is  the 
recruiting  agency  for  the  Federal  Public  Health  Nursing 
Service,  has  now  taken  the  zone  nurses  upon  its  payroll. 
The  work  of  the  zone  nurses  is  varied.  Inoculation,  fol- 
lowing up  of  contacts,  organizing  a  system  of  school 
nursing,  teaching  young  wives  of  the  army  officers  how 
to  avoid  the  spread  of  measles  or  scarlet  fever — these 
are  some  of  the  duties  of  the  nurses  who  are  engaged  in 
trying  to  maintain  "health  at  home  to  help  the  army." 
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The  significance  of  their  work  lies  chiefly  in  its  future 
effect  on  the  community.  Once  they  are  thoroughly 
understood,  the  public  never  relinquishes  public  health 
nursing  activities,  and,  after  the  war  is  over,  there  will 
undoubtedly  remain  a  permanent  public  health  organiza- 
tion in  many  of  the  towns  and  cities  included  in  the 
present  extra  cantonment  zones.  Red  Cross  Civilian 
Relief  work  in  the  families  of  soldiers  is  having  a  similar 
effect  of  education  in  the  community. 

The  campaign  to  save  the  lives  of  100,000  babies  this 
year  is  well  under  way,  and  in  this  campaign  the  public 
health  nurse  is  an  indispensable  factor.  In  one  state,  the 
aggregate  sum  of  $60,000  has  been  gathered  together 
since  the  campaign  began.  By  far  the  greater  part  of 
this  sum  will  be  spent  upon  public  health  nurses. 

An  illustration  of  the  way  in  which  public  health 
nursing  has  been  co-ordinated  and  extended  through  the 
agencies  brought  into  being  by  the  war  is  that  of  one  of 
our  large  cities,  where  each  of  forty  different  organiza- 
tions has  been  for  some  time  directing  its  public  health 
nursing  force  individually.  The  Woman's  Council  of 
Defense  for  the  state  in  which  this  city  is  situ- 
ated was  concerned  in  developing  infant  welfare  work. 
The  committee  applied  to  the  National  Organization  for 
Public  Health  Nursing  for  an  experienced  person  to  make 
a  survey  of  the  situation  and  to  present  recommendations 
for  reorganization.  The  result  has  been  the  adoption  of 
a  plan  which  co-ordinates  all  public  health  nursing 
activities,  placing  the  executive  direction  in  the  hands  of 
the  city  health  officer  and  securing  the  continued  interest 
and  support  of  the  various  boards  by  giving  representa- 
tion on  a  central  committee  to  each.  The  city,  which 
before  had  been  only  about  half  covered  by  public  health 
nurses,  now  maintains  a  general  service  throughout  all 
sections.  A  surprising  development  of  this  co-ordination 
is  that  the  proposed  budget  for  the  work  is  very  consid- 
erably smaller  than  was  the  original  one. 

A  Red  Cross  health  mission  is  now  on  its  way  to  Italy. 
Miss  Mary  S.  Gardner  is  in  charge  of  the  public  health 
nursing  section.  It  will  be  her  hope  to  establish  for  the 
civil  population  of  Italy  a  service  of  home  visiting  that 
will  include  both  bedside  nursing  and  health  teaching. 
In  her  opinion,  such  a  plan  demands  the  specially  educated 
public  health  nurse,  for  upon  her  intelligent  discrimination 
will  depend  the  successful  use  of  health  visitors  who  are 
not  so  fully  trained. 
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At  the  moment  of  writing  this  paper,  the  public  health 
nurses  of  this  city  are  facing  a  situation  as  intimately 
related  to  the  war  as  any  nursing  on  the  battle  front. 
Influenza  has  attacked  the  city,  entered  the  great  ship- 
ping works,  and  has  been  carried  back  into  every  district 
of  the  town.  With  her  bag  in  her  hand,  the  public  health 
nurse  of  these  districts  is  traveling  from  house  to  house 
all  day  long,  working  with  all  her  strength  to  prevent 
pneumonia  and  to  teach  the  laws  of  health  which  will 
control  the  further  extension  of  the  epidemic.  Had  there 
been  no  public  health  nurses  left  at  home  to  meet  this 
emergency,  it  is  difficult  to  imagine  how  this  war  nursing 
could  have  been  done. 

The  Chair:  The  Association  has  given  the  privilege 
of  the  floor  to  Mrs.  Helen  Hoy  Greeley,  who  is  the  attor- 
ney in  charge  of  the  Nurses'  Rank  Bill  in  Congress,  and 
Mrs.  Greeley  will  take  a  few  minutes  to  explain  the  need 
for  rank. 

Mrs.  Helen  Hoy  Greeley:  Madam  Chairman  and 
Friends  of  the  Convention:  For  eighteen  years  the  Ameri- 
can Army  Nurse  has  been  an  integral  part  of  the  Regular 
Army  of  the  United  States  of  America,  but  in  all  that 
time  it  never  occurred  to  the  men  who  run  our  military 
establishment  that  it  was  desirable  to  know  whether  the 
nurse  was  fish,  flesh,  fowl  or  good  red  herring.  In  other 
words,  was  she  officer  or  private?  Was  she  a  commis- 
sioned officer?  No.  Was  she  a  non-commissioned  officer? 
No.  Was  she  a  private?  She  enlisted  practically  for  three 
years'  service — she  does  now — but  what  is  she?  That  it 
was  necessary  to  give  her  some  definite  status  had  not 
occurred  to  them  until  a  year  ago  when  tales  began  to 
pour  in  from  the  nurses  about  the  kind  of  treatment  they 
received  at  various  places,  at  various  hands,  because  of 
their  lack  of  status.  Then  a  number  of  lay  women  got  to- 
gether and  said,  "We  will  have  a  committee;  we  will  take 
this  up  with  the  War  Department  and  we  will  get  for  our 
nurses  the  kind  of  recognition  that  our  allies  have  found 
it  advisable  already  to  confer  upon  their  nurses."  So  a 
committee  was  formed  in  New  York  to  secure  rank  for 
nurses,  and  the  example  of  New  York  was  followed  by  men 
and  women  in  other  parts  of  the  country,  and  today  it 
has  been  found  advisable  to  coordinate  all  their  efforts 
under  the  guidance  of  the  National  Committee  to  Secure 
Rank  for  Nurses.  It  is  this  organization  which  I  have  the 
pleasure  and  privilege  of  serving  as  counsel. 

The  agitation  for  rank  for  nurses  has,  then,  been  pro- 
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ceeding  for  more  than  a  year.  Briefly,  the  result  of  it 
has  been  this:  Whereas,  a  year  ago,  in  response  to  our 
first  representations  to  the  War  Department,  a  half- 
hearted attempt  was  made  to  establish  some  sort  of  status 
for  the  nurse  by  a  regulation  which  did  not  work,  and 
which,  after  a  trial  of  several  months,  was  found  only 
to  have  increased  the  confusion;  and  whereas,  thereafter 
certain  amendments  to  the  medical  manual  were  issued 
and  that  did  not  work,  the  War  College  in  July  decided  to 
take  another  half  step  and  created  a  grade  for  the  nurse, 
grade  No.  13  in  the  table  of  grades,  between  the  grades 
of  cadet  and  sergeant.  Hence  the  nurses  today  have  a 
"paper"  status  above  that  of  sergeant  and  all  enlisted 
men.  I  say  "paper"  status,  for  I  am  informed  that  it  has 
not  yet  been  published  and  put  into  effect  overseas,  or  even 
in  cantonments  here,  because  the  War  College  is  waiting 
to  see  what  the  result  of  our  agitation  for  relative  rank  in 
Congress  will  be.  Hence  we  have  on  the  books  something 
that  is  not  yet  in  effect  in  the  hospitals  and  so  does  not 
yet  count  for  anything. 

Now  you  want  to  know,  of  course,  why  all  this  should 
be.  I  think  it  is  difficult  for  the  public, '  which  has  such 
high  admiration  for  the  nurse,  to  realize  that  anybody 
can  treat  her  contemptuously,  but  the  fact  remains  that 
among  the  hospital  orderlies  who  are  serving  the  country 
today,  and  there  are  150,000  of  them,  there  are  many  who 
are  absolutely  ignorant  of  hospital  customs  and  traditions 
and  who  are  both  discourteous  and  disrespectful.  Nor  are 
they  intensively  instructed  in  respect  for  the  nurses,  as 
they  are  instructed  in  respect  for  the  officers  of  the  army 
and  in  matters  of  military  discipline  generally.  Their 
incivility  is  not,  therefore,  wholly  their  individual  fault. 
It  is  quite  largely  the  fault  of  their  lack  of'  training  re- 
garding the  nurses'  position  and  her  relation  to  them. 
The  army  authorities  have  admittedly  felt  that  the  nurse's 
power  lay  in  her  sex  and  that  she  must  make  herself  felt 
through  her  indirect  feminine  influence,  as  of  old  we 
thought  about  women  in  the  political  world.  Now  that 
is  fallacious  and  it  is  essentially  fallacious  in  regard  to 
an  army  where  you  have  one  principle  and  one  psychology 
in  accordance  with  which  by  the  severest  of  methods  every 
man  in  the  military  organization  is  trained.  He  is  trained 
to  instant  obedience  to  that  authority,  of  which  there  is 
outward  physical  evidence  and  sanction.  He  is  not  trained 
to  respect  or  render  obedience  to  the  orders  of  a  persons 
male  or  female,  who  does  not  wear  the  outward  and  visible 
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sign  of  the  inward  and  military  authority — I  mean  the 
insignia  of  rank. 

And  so  woman  cannot  depend  solely  upon  her  charm, 
upon  her  yellow  hair  or  her  dimples  or  her  peach-and- 
cream  complexion  or  her  pleasant  ways  when  she  is  serv- 
ing as  a  nurse  in  the  army,  and  the  sooner  the  authori- 
ties realize  that  they  must  stick  to  principle,  following  out 
their  own  military  psychology  as  obediently  as  they  would 
the  law  of  gravitation,  the  sooner  will  be  eliminated  the 
problems  of  those  nurses  who  have  not  the  dimples  and 
the  blond  hair  and  the  otherwise  attractive  charms  of 
those  who  are  thus  blessed.  Now  there  are  problems,  and 
the  problems  do  not  all  occur  with  the  women  who  are  not 
attractive  physically;  they  occur  with  every  type  from 
time  to  time.  We  have  reports  from  the  most  efficient 
of  nurses,  who  have  given  most  splendid  satisfaction  in 
civil  hospitals,  who  have  never  before  had  any  problems 
of  discipline  at  all,  of  their  difficulties  in  the  hospitals 
abroad.  Fancy  the  situation  when  even  at  the  request 
of  the  chief  nurse  of  a  hospital  men  who  are  serving  as 
orderlies  refuse  to  stop  smoking  when  on  duty,  refuse 
to  keep  still  at  two  and  three  o'clock  in  the  morning,  but 
continue  to  keep  up  a  racket  under  the  sick  room  of  sick 
nurses.  Imagine  night  orderlies  who  in  bitter  weather 
in  the  Vosges  mountains  in  France  let  the  fire  in  the  wards 
go  out  while  they  literally  "slept  on  their  jobs,"  who,  when 
roused  by  the  nurses,  refuse  to  get  up  and  attend  to  their 
duties.  Imagine  others  who  through  their  own  slacking 
throw  upon  nurses  the  burden  of  cleaning  closets,  wash- 
ing lavatories  and  even  scrubbing  floors,  in  order  to  be 
ready  for  inspection.  Now  that  sort  of  thing  occurs.  I 
have  talked  with  nurses  who  have  had  these  experiences. 

Nor  is  such  conduct  always  disciplined  by  the  com- 
manding officer.  Because  he  does  not  have  the  immediate 
discomfort  of  the  experience,  it  does  not  seem  very  im- 
portant to  him.  Report  of  the  failure  to  obey  orders  is  cold 
when  it  gets  to  him  and  in  the  press  of  things  that  seem 
grave  to  a  commanding  officer,  the  individual  and  cumu- 
lative significance  of  the  little  things  that  make  for  fric- 
tion or  happiness,  content  or  discontent,  enthusiasm  or 
discouragement  for  the  women  serving  in  our  hospitals — 
their  significance,  I  say,  quite  escapes  him  with  the  result 
that  the  complaint  is  passed  over  and  the  guilty  orderly 
thus  indirectly  encouraged  to  repeat  his  disregard  of  the 
nurse's  wishes.  The  court  martial  is,  of  course,  in  store 
for  those  offenders  if  the  commanding  officer  chooses  to 
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use  it,  but  one  court  martial  does  not  make  a  model  corps 
man  any  more  than  one  swallow  makes  a  summer,  and  J 
have  been  told  by  nurses  from  overseas  that  the  resent- 
ment felt  by  orderlies  who  do  not  understand  the  anoma- 
lous position  of  the  nurse  is  aggravated  and  burns  more 
fiercely  after  they  have  been  disciplined  as  a  result  of  her 
complaint  than  before.  Thus  you  see  she  gets  trouble 
both  ways — trouble  of  one  kind » if  she  does  not  complain 
and  trouble  of  another  kind  if  she  does. 

Now  what  is  the  result  of  all  this?  It  has  a  bearing 
directly  upon  the  welfare  of  the  patient  in  the  bed,  who 
is,  of  course,  affected  by  the  cheerfulness  or  ill  temper 
of  those  about  him;  and  it  has  a  bearing  indirectly  upon 
the  morale  of  the  whole  nursing  service.  Friction  in  the 
little  things  of  life  fills  our  civil  courts  with  marital  trou- 
bles, and  friction  in  the  little  things  creates  just  as  much 
unhappiness  in  the  hospitals.  It  lowers  the  morale  of  the 
nursing  service  far  more  than  some  big  thing  does.  Our 
nurses  are  not  afraid  of  German  bombs — they  get  them 
on  every  moonlit  night — but  they  are  discouraged  and  dis- 
heartened by  the  kind  of  treatment  they  get  from  the 
orderlies,  and  not  only  the  orderlies,  but  the  superior  and 
commanding  officers  as  well — officers  who  fail  to  support 
them  in  these  very  matters  of  discipline,  officers  who  in 
their  lack  of  sympathy  and  consideration  in  a  hundred 
other  ways  simply  reflect  the  negative  attitude  of  the 
whole  War  Department,  its  complete  lack  of  understand- 
ing of  the  problem,  its  failure  to  adopt  any  positive  policy 
toward  this  vitally  essential  arm  of  the  service.  Our 
nurses  are  subjected  to  many  inconveniences  and  humilia- 
tions and  embarrassments  because  our  government  does 
not  recognize  them^as  officers ;  because  it  has  an  utter  lack 
of  policy  regarding  them. 

Contrast  this  with  the  attitude  of  our  English-speaking 
allies.  I  omit  France  and  Italy  because  they  have  no 
nursing  service  comparable  with  ours  and  there  can  be 
with  them,  therefore,  no  question  of  rank.  Canada  com- 
missions her  nurses  and  gives  them  not  only  the  insignia 
of  their  rank,  but  the  pay  of  the  rank,  from  major  down 
through  second  lieutenant.  Similarly  Australia  has 
adopted  relative  rank  for  her  nurses,  and  the  English, 
too,  have  made  the  superior  status  of  their  nurses  clear 
Beyond  cavil.  Why  should  America  lag  benind?  When 
British  orderlies  look  after  the  luggage  of  British  nurses, 
why  should  American  nurses  have  to  carry  their  own 
bags?    Why  shouldn't  American  as  well  as  British  nurses 
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be  classed  as  officers  and  receive  the  treatment  of  officers? 
There  is  no  reason  for  it,  friends,  but  the  solution  of 
these  difficulties  is  the  Lewis-Baker  bill  in  Congress  giving 
relative  rank  to  American  nurses. 

Now  I  wish  you  especially  to  notice  that  we  are  putting 
the  question  of  the  convenience  of  the  nurse  second  to  her 
efficiency  in  the  hospitals.  I  have  here  in  my  hand  the 
testimony  at  the  hearing  -held  before  the  House  Military 
Affairs  Committee  on  the  16th  of  April.  If  you  will  read 
that  through  you  will  see  that  there  was  not  a  single  sen- 
timental appeal  in  it.  Nobody  asked  for  rank  for  nurses 
on  the  grounds  that  it  would  help  the  nurses  themselves 
personally;  it  was  all  an  argument  for  efficiency.  Rank 
in  the  American  army  today  is  a  sort  of  fetish;  it  is  being 
held  sacrosant.  That  should  not  be  so.  We  should  regard 
rank  solely*  as  an  instrument  of  efficiency.  That  is  why 
we  want  it  for  our  nurses;  that  is  why  we  are  backing 
the  Lewis-Raker  bill  in  Congress,  which  is  to  have  a  hear- 
ing before  the  Senate  committee  some  time  late  in  October 
or  early  in  November — more  probably  the  latter — and 
which  we  sincerely  hope  every  local  hospital  association 
in  the  country  will  stand  for  and  support  and  back  until 
it  is  actually  written  upon  the  statute  books  of  this  coun- 
try. We  are  not  asking  for  pay  or  commissions.  We  are 
asking  for  relative  rank,  which  is  not  commissioned  rank, 
but  which  is  like  real  rank  in  that  it  gives  the  right  to 
wear  the  established  insignia.  One  bar  on  a  shoulder 
strap  is  worth  two  regulations  in  a  book.  It  is  the  short- 
est and  quickest  means  to  efficiency  and  that  is  the  reason 
we  ask  your  support.  If  you  care  to  have  any  further 
information  on  this  question,  you  can  obtain  it  by  writing 
to  me  at  717  Woodward  building,  Washington,  D.  C,  and 
I  shall  be  very  glad  through  the  office  of  the  committee 
there  to  send  you  information  about  how  you  can  help 
and  what  you  can  do  to  make  this  bill  for  rank  of  nurses 
a  reality. 

The  Chair:     The  next  paper  on  our  program  is 

The  Nursing  Program  of  the  American  Red  Cross 

By   JANE   A.   DELANO,   director   Department   of   Nursing,    American 
Red    Cross 

The  Red  Cross  organizations  of  the  world  developed 
primarily  out  of  the  need  of  nursing  care  for  the  sick  and 
wounded  of  armies.  Two  important  factors  leading  to  the 
development  of  the  Red  Cross  organizations  were  the 
work  of  Florence  Nightingale  in  the  Crimea  and  the  neg- 
lect of  the  sick  and  wounded  after  the  battle  of  Solferinc. 
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That  nursing  the  sick  and  wounded  of  armies  was  recog- 
nized primarily  as  one  of  the  chief  functions  of  the  Red 
Cross,  is  shown  by  the  fact  that  providing  such  nurses 
was  mentioned  in  three  of  the  six  articles  of  the  Red  Cross 
Geneva  treaty,  dealing  with  the  subject  of  nursing  per- 
sonnel. 

The  responsibility  for  the  development  of  a  nursing 
Red  Cross  in  1905  as  one  of  its  functions.  It  was  further 
service  was  accepted  in  the  reorganization  of  our  own 
believed  that  such  service  should  be  definitely  related  to 
the  needs  of  the  army  and  navy.  At  the  request  of  the 
Surgeon  General  of  the  Army,  in  1909,  the  Red  Cross  un- 
dertook plans  for  the  expansion  of  the  service  and  its 
adaptation  to  the  needs  of  the  army.  So  important  was 
this  relation  believed  to  be,  that  regulations  were  issued 
by  the  Secretary  of  War  making  the  Red  Cross  Nursing 
Service  the  reserve  of  the  Army  Nurse  Corps,  provided  by 
law,  and  a  proclamation  issued  by  the  President  of  the 
United  States  at  about  the  same  time  placed  upon  the 
American  Red  Cross  the  responsibility  of  acting  as  a  re- 
lief agency  to  the  army  and  navy  in  time  of  war. 

As  the  charter  of  the  American  Red  Cross  authorized 
the  administration  of  relief  in  time  of  peace,  enrolled 
nurses  of  the  Red  Cross  were  at  once  utilized  for  this 
work,  and  have  been  freely  called  into  service  during  the 
past  nine  years.  Not  only  was  this  helpful  to  the  civilian 
population,  but  gave  an  opportunity  for  practical  experi- 
ence in  meeting  unusual  conditions,  and  greatly  strength- 
ened the  allegiance  of  the  nurses  of  the  country  to  the 
American  Red  Cross. 

When  war  clouds  threatened  between  this  country  and 
Mexico  in  1914,  the  Red  Cross  was  called  upon  during  the 
occupation  of  Vera  Cruz  by  our  troops,  and  remained  there 
until  they  were  withdrawn.  This  was  their  first  service 
under  war  conditions.  With  the  mobilization  of  the  troops 
on  the  Mexican  border,  an  increased  number  of  Red  Cross 
nurses  was  called  upon  for  service  as  a  reserve  to  the 
Army  Nurse  Corps.  The  number  of  Red  Cross  nurses  as- 
signed to  duty  steadily  increased  with  the  increase  in  the 
number  of  troops  on  border  duty. 

From  the  first  assignment  of  nurses  to  duty  in  Vera 
Cruz,  April  21,  1914,  to  our  own  entrance  into  the  war  in 
April,  1917,  our  Red  Cross  nurses  were  continuously  on 
duty  with  the  military  forces.  With  the  declaration  of 
the  European  war  in  August,  1914,  the  American  Red 
Cross   promptly   offered   the    services    of   physicians   and 
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nurses  to  each  of  the  European  countries  involved,  and  by 
September  1,  126  nurses  were  mobilized  in  New  York  and 
ready  to  sail.  Other  units  quickly  followed,  and  during  the 
first  year  of  the  war  we  had  nurses  continually  on  duty  in 
England,  France,  Germany,  Austria,  Russia,  Servia,  and 
Bulgaria.  These  units  were  later  withdrawn  (October  1, 
1915),  but  many  of  the  nurses  volunteered  to  remain, 
and  we  had  many  Red  Cross  nurses  as  volunteers  in  all  of 
the  allied  countries  until  our  own  entrance  into  the  war. 

The  experience  of  the  Red  Cross  in  Europe  during  the 
first  year  of  the  war  convinced  us  that  units  would  be 
more  efficient  if  made  up  of  physicians  and  nurses  from 
the  same  school  or  hospital,  and  in  the  early  spring  of 
1915  the  Red  Cross,  with  the  approval  of  the  Surgeons 
General  of  the  Army  and  Navy,  undertook  the  develop- 
ment of  hospital  units  along  these  lines.  Twenty-five  of 
the  leading  hospitals  of  the  country  were  asked  to  co- 
operate in  the  developing  of  these  units  and  the  securing 
of  the  necessary  equipment  for  them.  Definite  instruc- 
tions concerning  the  nursing  personnel  of  these  units  were 
sent  to  each  of  the  chief  nurses  in  order  that  a  well-bal- 
anced group  might  be  selected,  sufficient  to  meet  the  needs 
of  a  general  hospital.  The  followmg  list  was  taken  as  a 
guide  in  making  selections  for  service:  Each  hospital 
unit  was  to  have  one  chief  nurse,  one  assistant  chief 
nurse,  one  night  chief  nurse,  one  charge  nurse  (operating 
room),  five  assistant  nurses  (operating  room),  one  charge 
nurse  for  dietitian,  one  charge  nurse  (linen  room),  thirty- 
eight  medical  and  surgical  ward  nurses  (twenty-eight 
day  and  ten  night),  fifteen  reserve  nurses  (not  on  roll), 
four  diet  kitchen  nurses'  aids,  four  linen  room  nurses' 
aids,  two  nurses'  aids  for  nurses'  quarters,  fifteen  nurses' 
aids  for  wards,  and  twenty-five  reserve  nurses'  aids.  All 
nurses'  aids  must  be  members  of  the  Red  Cross. 
Three  of  the  nurses  were  supposed  to  have  had  some 
practical  experience  in  the  care  of  contagious  diseases. 

This  plan  was  adopted,  not  only  to  provide  a  well-bal- 
anced group  of  nurses  for  possible  military  service,  but  to 
prevent  the  withdrawal  of  too  many  executives  and  spe-. 
cialists  from  the  civilian  hospitals. 

Because  of  our  organization  for  two  years  previous  to 
the  war,  during  the  entire  year  of  1916  we  had  a  long 
waiting  list  of  nurses  willing  to  accept  service  here  or 
abroad. 

When  war  was  declared  in  April,  1917,  the  Red  Cross 
had  forty-six  base  hospital  units  authorized,  and  twenty- 


five  were  well  under  way.  Seventeen  units  were  assigned 
to  foreign  service  with  a  nursing  personnel  of  1,390,  and 
four  additional  units  were  ready,  waiting  orders  to  sail, 
with  a  nursing  personnel  of  260,  between  June,  1917,  and 
January,  1918.  In  addition  to  the  personnel  which  had 
been  secured,  approximately  between  $25,000  and  $35,000 
had  been  collected  for  the  equipment  of  each  unit.  Later, 
it  was  found  that  the  equipment  of  base  hospital  units 
would  cost  between  $40,000  and  $50,000,  all  of  which  was 
raised  by  volunteer  subscription. 

In  the  development  of  these  units,  it  was  thought  prob- 
able that  they  would  be  used  with  the  army  on  the  Mex- 
ican border.  With  the  movement  of  our  troops  to  France, 
however,  the  plan  to  utilize  these  units  was  abandoned, 
and  several  of  the  base  hospital  units  were  sent  immedi- 
ately abroad.  As  we  had  relied  upon  these  units  for  serv- 
ice in  this  country,  this  change  of  plan  led  to  the  organiza- 
tion of  emergency  detachments  to  be  used  in  our  own  can- 
tonments. 

With  the  sudden  outbreak  of  contagious  diseases  in  the 
cantonment  hospitals  during  the  winter  of  1917-18,  a 
greatly  increased  number  of  nurses  was  needed  at  home, 
and,  as  several  thousand  were  holding  themselves  avail- 
able for  service  in  connection  with  the  base  hospital  units, 
it  was  difficult  to  convince  the  nurses  of  the  country  that 
any  great  need  existed,  as  those  already  prepared  were 
not  being  called  upon  for  service.  While  we  believed  that 
unit  organization  would  give  the  most  efficient  service, 
we  changed  to  the  selection  of  individual  nurses  for  as- 
signment as  the  best  way  of  meeting  the  emergency  de- 
mands from  the  Surgeon  General's  office,  and  this  plan  of 
selection  was  put  into  immediate  operation. 

A  tremendous  burden  has  been  placed  upon  the  Nursing 
Service  of  the  Red  Cross  and  the  nursing  profession  of 
America  during  the  past  four  years,  and  I  believe  it  is  not 
too  much  to  say  that  the  continuous  needs  of  the  army 
have  been  met  at  the  sacrifice  of  personal  interest  and 
personal  desires,  and  that  the  nurses  of  America  have  re- 
sponded nobly.  Never  before  in  the  history  of  nursing 
has  it  been  attempted  to  man  large  hospitals  varying  in 
size  from  several  hundred  to  several  thousand  beds  with  a 
graduate  service  of  nurses.  Nor  is  it  believed  that  even  in 
time  of  war  this  is  the  best  form  of  hospital  administra- 
tion. It  is  hoped  that  the  Army  School  of  Nursing  will 
supply  the  greatly  needed  supplementary  service. 

The  Red  Cross  realizes,  however,  that,  as  a  reserve  to 
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the  army  and  navy,  it  is  their  responsibility  to  secure 
promptly  and  in  sufficient  numbers  the  nursing  personnel 
requested  by  the  Surgeon  General. 

The  Red  Cross  Nursing  Service  does  not  exist  solely  as 
a  reserve  for  the  Army  and  Navy  Nurse  Corps,  but  main- 
tains a  permanent  nursing  service  available  in  peace  as 
well  as  in  war.  When  assigned  to  duty  as  a  reserve  to 
the  Army  and  Navy  Nurse  Corps  they  become  tempo- 
rarily a  part  of  it;  but  when  released  they  are  again  avail- 
able for  assignment.  It  is  this  permanent  relation  to  the 
Red  Cross  which  has  kept  it  apart  from  the  more  tempo- 
rary war  services,  and  as  such,  is  has  made  a  very  direct 
and  compelling  appeal  to  the  nursing  profession  of  the 
country.  With  the  increasing  number  of  nurses  in  active 
service  it  became  evident  that  the  nursing  resources  of 
the  country  must  in  every  way  be  conserved.  In  order 
that  assignments  might  be  made  to  the  best  possible  ad- 
vantage, arrangements  were  made  with  the  Surgeon  Gen- 
eral of  the  Federal  Public  Health  Service,  in  the  spring  of 
this  year,  to  take  over  the  selection  of-nurses  under  that 
service,  in  order  that  there  might  be  no  unnecessary  over- 
lapping and  that  the  various  services  and  the  applications 
of  all  nurses  should  receive  equal  consideration.  This 
Federal  Public  Health  Service  includes  all  marine  hospi- 
tals, the  base  hospitals  established  for  the  munition  work- 
ers at  Nitro,  West  Virginia,  Public  Health  Service  in  the 
sanitary  zones  surrounding  the  cantonments,  and  nurses 
assigned  to  contagious  work  at  the  request  of  the  Federal 
Public  Health  Service. 

The  Red  Cross  also  maintains  under  its  own  auspices  in 
Europe  groups  of  nurses  in  Italy,  Russia,  Servia,  Rou- 
mania,  England,  and  Greece,  and  is  supplementing  the 
services  of  these  nurses  with  specially  prepared  nurses' 
aids,  who  act  as  interpreters  and  assist  in  the  hospitals  or- 
ganized under  the  American  Red  Cross  and  the  French 
government.  They  are  also  assisting  in  the  infant  wel- 
fare work  and  in  the  care  of  refugees  abroad. 

In  addition  to  the  definite  war  service,  the  Red  Cross 
maintains  a  permanent  Public  Health  Nursing  program 
and  has  nearly  one  hundred  Red  Cross  nurses  serving  in 
town  and  rural  communities  as  members  of  its  Town  and 
Country  Nursing  Service.  It  is  hoped  to  expand  the  work 
greatly  to  help  meet  the  conditions  incident  to  war. 

We  are  conducting  through  our  Red  Cross  chapters  va- 
rious courses  of  instruction  for  women,  intended  primarily 
to  give  the  simple  principles  of  personal  and  household 
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hygiene,  to  prevent  contagion  and  lessen  disease.  A  large 
number  of  women,  in  fact  over  sixty  thousand,  have  al- 
ready received  instruction  in  elementary  hygiene  and 
home  care  of  the  sick  under  the  auspices  of  the  Red 
Cross;  and  we  expect  to  extend  the  scope  of  this  work 
during  the  coming  year.  It  is  believed,  by  such  authori- 
ties as  Miss  Julia  Lathrop,  of  the  Children's  Bureau,  that, 
if  we  are  to  meet  war  conditions  in  the  best  possible  way, 
women  must  be  prepared  to  occupy  the  same  relations  to 
their  families  as  they  held  during  the  period  previous  to 
the  use  of  hospitals  and  graduate  nurses — in  other  words, 
that  women  must  be  taught  to  maintain,  as  far  as  pos- 
sible, the  health  of  their  households,  and  to  care  for 
minor  illnesses  in  their  own  homes,  in  order  that  commu- 
nities may  be  safeguarded  and  a  reasonable  number  of 
nurses  released  for  military  service. 

Under  the  Department  of  Nursing,  a  Bureau  of  Dieti- 
tian Service  is  also  conducted,  which  has  enrolled  during 
the  past  two  years  over  1,620  dietitians,  and  has  assigned 
about  three  hundred  to  active  service,  either  in  military 
hospitals,  at  home  or  abroad,  or  directly  under  the  aus- 
pices of  the  Red  Cross.  Most  of  the  remaining  enrollment 
are  listed  in  division  offices  as  instructors.  Courses  of  in- 
struction are  also  directed  under  this  bureau  in  home 
dietetics,  emergency  cooking  and  war  diet  in  the  home, 
once  more  aiming  to  fit  the  women  to  care  for  their  fam- 
ilies and  to  cooperate  in  the  relief  work  brought  about  by 
the  needs  of  the  war. 

In  order  that  all  of  the  nursing  resources  of  the 
country  might  be  available  for  the  service  for  which 
they  were  needed  and  best  qualified,  the  Red  Cross 
has  authorized  three  classes  of  enrollment  —  enroll- 
ment for  active  service,  consisting:  of  those  nurses  sup- 
posed to  be  available  for  military  duty;  home  defense 
nurses,  who  are  unable  to  respond  to  call  for  active  serv- 
ice but  might  be  able  to  give  all,  or  part,  of  their  time  to 
their  own  communities,  such  as  married  nurses,  or  those 
who  are  physically  disqualified;  special  service  enrollment, 
consisting  of  nurses  holding  important  positions  who 
should  not  at  this  time  be  withdrawn  for  military  service. 
It  is  believed  that  practically  every  graduate  nurse  in  the 
United  States  can  be  listed  in  one  of  these  three  services 
and  made  available  for  service  under  the  direction  of  the 
Red  Cross  or  the  Army  and  Navy  Nurse  Corps. 

Our  total  enrollment  at  the  beginning  of  the  war,  April 
7,  1917,  was  8,015.    This  represented  the  total  enrollment 
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of  nurses  from  the  beginning  of  the  reorganization  of  the 
Red  Cross  in  1905  to  that  date,  and  included  nurses  en- 
rolled for  special  service,  such  as  committee  work  and  in- 
structors in  home  care  of  the  sick,  and  others  who  were 
not  available  for  active  service,  either  on  account  of  age 
or  other  conditions.  An  effort  was  promptly  made  to 
stimulate  enrollment,  and  increase  the  number  of  avail- 
able nurses.  This  was  done  largely  through  the  develop- 
ment of  units,  upon  which  we  relied  for  service.  Our  total 
enrollment  to  date  is  something  over  twenty-eight  thou- 
sand, but,  as  our  enrollments  are  numbered  consecutively, 
this  also  represents  a  proportion  of  nurses  who  are  not 
available  for  active  duty.  The  number  varies,  but  a  com- 
plete record  is  kept  at  Red  Cross  Headquarters  of  the  ex- 
act status  of  the  entire  enrollment.  To  Sept.  1,  1918, 
there  has  been  assigned  to  duty  to  the  army  15,174;  to 
the  navy,  997;  and  to  the  Federal  Public  Health  Service 
and  directly  under  the  auspices  of  the  American  Red 
Cross,  624.  Approximately  one-half  of  these  nurses  are 
serving  in  Europe,  and  one-half  in  the  United  States. 

A  definite  campaign  to  secure  twenty-five  thousand 
nurses  for  service  by  January  1st  was  undertaken  by  the 
Red  Cross  in  June  of  this  year.  An  allotment  was  made 
to  each  state  on  the  basis  of  the  number  of  nurses  in  each 
state  and  the  number  already  withdrawn  for  service.  As 
a  result  of  this  special  effort  to  secure  nurses,  1,571  were 
enrolled  in  June,  2,668  in  July  and  2,680  in  August.  If 
we  are  to  meet  the  needs  of  the  Surgeon  General's  office 
between  now  and  January  1,  it  will  be  necessary  for  the 
Red  Cross  to  enroll  approximately  ten  thousand  additional 
nurses. 

In  addition  to  the  units  organized  for  general  hospital 
service,  we  have  selected  for  service  with  the  Army  Nurse 
Corps,  a  group  of  sixty-five  psychiatric  nurses  for  a  spe- 
cial hospital  in  France.  Every  member  of  this  unit  had 
had  unusual  experience  in  the  care  of  the  insane  and  the 
'various  phases  of  the  work.  We  have  selected  special 
groups  of  nurses  for  infant  welfare  work.  We  have  aided 
in  securing  the  personnel  for  a  large  fracture  hospital, 
also  for  orthopedic  service,  for  head  and  neck  surgery,  and 
have  now  in  Europe  serving  under  the  Red  Cross  nurses 
especially  qualified  in  public  health  work,  infant  welfare 
work,  and  in  educational  work  to  act  as  instructors  to  na- 
tive women  to  prepare  them  as  assistants  in  war  service. 
We  have  a  large  number  of  French  and  Italian  women  re- 
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ceiving  such  instruction  from  nurses  especially  qualified 
for  this  service. 

In  reviewing  the  work  of  the  nurses  of  America,  we 
have  faith  to  believe  that  they  will  continue  to  respond  to 
the  needs  of  their  country,  and  to  cooperate  with  the  Red 
Cross  in  supplying  the  nurses  required  to  care  for  our  sick 
and  wounded  in  France,  and  in  the  cantonment  hospitals  in 
this  country.  They  will  not,  I  feel  sure,  want  to  be 
"among  those  missing,"  when  the  roll  of  honor  is  called 
after  war  is  over. 

The  Chair:  The  next  paper  is  by  Miss  M.  Adelaide 
Nutting,  chairman  Committee  on  Nursing  of  the  Council 
of  National  Defense.    The  title  is 

The  Relation  of  the  War  Program  to  Nursing  in  Civil 
Hospitals 

By    ADELAIDE    NUTTING,    chairman    Committee   on    Nursing,    Gen- 
eral  Medical    Board,    Council    of    National    Defense. 
Defense. 

As  soon  as  we  had  entered  the  war,  it  seemed  clear  in 
the  very  nature  of  things  that  there  would  be  problems  to 
meet  which  would  not  fall  within  the  province  of  any 
existing  body  to  handle.  The  Army  and  Navy  Nurse 
Corps  had  well  defined  tasks  and  would,  of  necessity, 
move  in  their  own  prescribed  orbits.  The  Nursing  De- 
partment of  the  Red  Cross  had  many  activities,  but,  as 
the  great  recruiting  agency,  it  would  be  largely  occupied 
with  the  colossal  problem  of  keeping  up  the  nursing  re- 
serves. These  could  proclaim  their  needs  and  they  were 
paramount,  but  there  should  be,  it  seemed,  some  other 
body  constantly  at  work  to  help  in  finding  ways  of  meet- 
ing them,  to  forward  and  supplement  their  efforts  and 
also  to  look  to  the  nursing  needs  of  the  civil  population. 
Such  a  body  would  be  concerned  with  the  care  of  the  sick 
in  civil  hospitals  and  homes,  with  the  problems  of  train- 
ing schools  for  nurses,  and  with  such  emergencies  in  nurs- 
ing as  might  from  time  to  time  arise  during  the  progress 
of  the  war.  It  was  further  realized  that  new  problems  in 
nursing  must  inevitably  follow  the  war  and  that  careful 
and  serious  study  in  preparation  for  them  should  begin  at 
once.  Hence,  there  was  formed  an  Emergency  Committee 
of  Nurses  (and  others),  which  later  became  the  Commit- 
tee on  Nursing  of  the  General  Medical  Board,  Council  of 
National  Defense. 

I  assume  that  I  am  asked  to  speak  here  tonight  of  the 
relation  of  the  war  program  to  nursing  in  civil  hospitals, 
because  it  is  to  that  particular  problem  that  the  Commit- 
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tee  on  Nursing  has  since  June,  1917,  devoted  the  larger 
part  of  its  time,  thought,  and  resources.  As  chairman  of 
that  committee,  whatever  I  have  to  say  must  necessarily 
be  drawn  from  its  activities  and  experiences. 

What  the  war  really  was  going  to  mean  to  our  hospital 
training  schools  did  not,  I  am  confident,  come  home  with 
any  great  force  to  most  of  us  until  we  saw  the  first  base 
hospital  units  sail  for  France  and  realized  how,  in  a  mo- 
ment, there  had  been  swept  out  of  our  educational  struc- 
ture, never  strong  enough  for  its  work,  superintendents, 
assistants,  supervisors,  instructors  and  head-nurses,  and, 
in  some  instances,  several  of  those  officers  from  one  hos- 
pital school.  Public  Health  nurses,  too,  so  few  in  number, 
were  drawn  into  the  tide  that  flowed  to  the  military  hos- 
pitals in  France.  Well  prepared  as  we  believed  ourselves 
to  be  to  meet  the  first  call  of  the  war,  and  eager  as  we 
were  to  meet  it,  this  depletion  of  the  ranks  of  our  execu- 
tive and  teaching  body  was  a  revelation.  It  brought  home 
to  us  the  necessity  of  taking  immediate  measures  to  find 
and  train  more  women  to  fill  these  difficult  and  responsible 
fields,  and  our  appeal  to  the  colleges  was  the  outcome.  It 
seemed  reasonable  to  expect  that  our  colleges  should  sup- 
ply at  least  a  portion  of  such  candidates  and  that  the  col- 
lege women  bringing  a  sound  groundwork  in  education 
could  more  readily  grasp  the  underlying  principles  of  the 
work  and  could  proceed  more  rapidly  with  their  training 
than  less  prepared  students.  Moreover,  they  would  bring 
a  larger  degree  of  maturity. 

Having  secured  assurances  from  several  leading  train- 
ing schools  that  an  appreciable  reduction  in  the  course  of 
instruction  could  be  made  to  college  women  of  suitable 
qualifications,  we  wrote,  explaining  the  nursing  situation 
and  appealing  for  cooperation  to  the  authorities  of  every 
woman's  college  and  all  the  standard  coeducational  col- 
leges in  the  country,  and  also  to  many  thousands  of  their 
graduates.  The  result  has  been  that  for  over  a  year,  col- 
lege women  in  constantly  increasing  numbers  have  been 
entering  our  schools  of  nursing,  and  this  last  summer  wit- 
nessed a  striking  phase  of  the  effect  of  our  efforts  in  the 
Vassar  Training  Camp  for  Nurses.  For,  without  all  of 
the  previous  work  there  could  have  been  no  Vassar  Camp, 
and  the  more  than  four  hundred  splendidly  prepared  and 
enthusiastic  young  college  graduates  who  are  at  this  time 
entering  many  of  our  representative  schools  of  nursing 
would  have  been  entering  some  other  field  of  service. 

Vassar   is   not   the   only   college   which   has   helped   to 
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meet  the  nursing  problem.  This  summer  the  Western  Re- 
serve University  at  Cleveland,  and  the  Universities  of 
California  and  Iowa  offered  the  preliminary  scientific 
courses  required  in  the  training  of  nurses  to  several  hun- 
dred students  all  told,  I  understand;  and  the  hospital 
training  schools  to  which  these  students  are  now  going 
have  thus  been  relieved  of  the  expense  and  trouble  of 
teaching  and  maintaining  them  for  this  preliminary 
period. 

The  next  step  recently  taken  forges  another  link  in  the 
chain  of  cooperation  by  which  we  have  been  trying  to 
unite  the  higher  educational  institutions  and  our  hospital 
training  schools.  The  influence  of  the  Vassar  experiment 
has  enabled  us  to  work  toward  plans  through  which  a 
large  number  of  selected  colleges  and  universities  are  now 
being  asked  by  the  American  Council  of  Education  to 
establish  pre-nursing  courses  as  a  war  measure.  The  cir- 
cular recently  issued  from  which  I  quote  says  these  will 
be  for  the  "purpose  of  assisting  civilian  and  army  hospital 
training  schools  to  meet  the  overwhelming  demand  for 
adequately  trained  nurses."  These  pre-nursing  courses 
should  serve  to  prepare  successive  groups  of  young  women 
in  various  communities  all  over  the  country  for  entrance 
to  hospital  training  schools  and  for  immediate  usefulness 
after  they  do  enter  and  it  is  expected  that  several  thou- 
sand students  will  seek  this  preparation.  Thus  the  pres- 
sure on  hospital  training  schools  which  has  been  increas- 
ingly heavy  because  of  the  need  of  training  large  classes 
with  smaller  teaching  staff,  may  be  in  a  considerable 
measure  lifted. 

I  have  dwelt  at  some  length  on  our  work  in  connection 
with  colleges,  but  not  because  of  its  dimensions.  The 
numbers  of  nurses  with  which  it  is  concerned  will  be  com- 
paratively small,  (though  superlatively  important),  but 
because  it  shows  a  steady  persistent  effort  extending  over 
sixteen  months  to  align  the  colleges  beside  us  in  working 
toward  the  solution  of  some  of  our  most  urgent  problems. 
We  have  at  least  made  certain  that,  for  the  higher  and 
more  exacting  forms  of  nursing,  for  the  direction  and  de- 
velopment of  our  training  schools  for  the  instruction  and 
training  of  future  nurses,  for  the  guidance  of  the  work- 
ers in  the  many  fields  of  public  health  nursing,  there  will 
ultimately  be  available  many  hundreds  of  well-trained 
nurses  who  have  also  had  the  advantages  of  full  college 
preparation. 

Having  provided  as  well  as  we  could  for  the  line  and 
staff,  our  next  step  was  to  build  up  the  working  force. 
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The  needs  of  the  army  for  nurses  were  for  the 
time  being  met,  and  the  immediate  future  was  pro- 
vided for;  but  behind  that  there  stretched  away  a  period, 
and  it  might  be  a  long  one — no  one  could  tell — for  which 
no  adequate  provision  existed.  Predictions  of  the  possible 
demand  for  nurses  dealt  in  large  terms  and  increased 
from  month  to  month.  The  steady  expansion  of  our  army 
made  necessary  the  great  development  of  military  hos- 
pitals at  home  as  well  as  abroad,  and  the  call  was  not  only 
for  proper  nursing  service  during  the  war,  but  it  pointed 
clearly  to  enormous  demands  for  nurses  in  the  greater 
work  of  reconstruction  which  would  inevitably  follow  such 
expansion.  These  demands,  it  seemed,  would  extend  into 
civil  hospitals  and  would  penetrate  every  form  of  public 
health  work.  For  we  knew  that  in  the  forefront  of  the 
great  questions  which  the  war  at  its  close  will  press  upon 
us,  which  it  is  even  now  pressing  upon  us,  stands  the  ques- 
tion of  health,  and  the  part  which  trained  nurses  must 
fill  in  this  field  is  too  important  and  fundamental  to  per- 
mit us  to  forget  it,  or  to  neglect  to  prepare  them  for  it  in 
large  numbers.  We  realized,  further,  that  those  nurses 
who  had  gone  into  army  service  might  not  return  for  a 
long  time,  and  a  good  many  would  not  return  at  all.  Their 
places  would  have  to  be  filled. 

But  there  was  another  question  before  us.  When  the 
needs  of  the  army  could  no  longer  be  met  by  graduate 
nurses,  where  should  we  turn?  And  a  few  of  us  at  least 
believed  that  the  very  best  body  in  which  to  reinforce  the 
graduate  nurses  would  be  found  in  the  senior  classes  in 
our  schools  of  nursing.  As  approximately  fourteen  thou- 
sand nurses  are  now  graduated  every  year,  that  number  of 
senior  nurses,  young  women  with  at  least  two  full  years  of 
training  behind  them,  would  be  there  to  draw  from;  and 
that  these  young  women  were  capable  of  giving  excellent 
nursing  service  would  not  admit  of  question.  In  estimat- 
ing the  potential  nursing  resources  of  the  country,  there- 
fore, we  have  never  overlooked  this  possible  supply,  and 
that  it  should  be  turned  to  when  necessary  was  our  rec- 
ommendation to  the  special  committee  convened  in  June, 
1917,  by  the  Red  Cross.  We  felt  that  a  certain  quota 
could  be  asked  for,  and  would  readily  be  released  by  the 
hospitals  if  they  were  in  any  position  to  do  so.  And  then 
we  proceeded  to  try  to  put  them  in  a  position  to  do  it. 

We  started  well  over  a  year  ago  a  comprehensive  and 
widespread  campaign  of  educational  publicity.  In  it  we 
tried  to  tell  people  something  about  nursing  and  hospitals 
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and  public  health,  to  show  young  women  and  their  par- 
ents just  how  indispensable  a  field  of  human  effort  nursing 
must  always  be,  and  how  in  great  crises  like  the  present 
it  becomes  an  essential  part  of  national  service.  We  tried 
to  show  that  the  life  of  the  nurse  is  not  only  one  of  sur- 
passing usefulness,  but  of  much  personal  happiness  and 
satisfaction,  and  that  great  fields  of  public  importance 
were  now  opening  up  to  her  in  many  directions.  We 
urged  every  hesitating  young  woman  who,  seeking  a  field 
01s  useful  activity,  faltered  at  the  door  of  the  hospital 
training  school,  fearing  she  knew  not  what  difficulties  and 
severities,  to  put  aside  her  doubts,  to  enter  and  to  try  to 
prepare  for  the  service  the  country  most  needed,  and  at 
the  same  time  to  give  the  hospitals  the  service  they  con- 
stantly require  and  for  which  they  must  at  present  depend 
in  large  measure  upon  student  nurses.  Such  appeals  were 
sent  forth  in  many  thousands  in  every  state  in  the  coun- 
try, supplemented  by  requests  to  high  and  private  schools 
to  bring  the  matter  before  the  older  students  and  alum- 
nae. Articles  on  nursing  were  published  in  the  daily  press 
and  in  popular  periodicals,  addresses  were  made  in 
schools,  churches,  and  at  special  meetings.  From  our  of- 
fice in  Washington",  a  constant  stream  of  advice  and  in- 
formation on  this  subject  has  poured  forth  to  thousands  of 
inquirers. 

As  a  result,  we  could  point  in  April  to  reports  coming 
from  between  seven  hundred  and  eight  hundred  training 
schools  (about  half  of  the  number  of  hospital  training 
schools  on  our  lists),  which  showed  that  over  seven  thou- 
sand students  over  and  above  the  usual  number  had 
been  admitted  during  the  year.  As  the  recruiting  has 
been  going  on  steadily,  it  seems  likely  that  this  number 
has  been  somewhat  increased  in  the  intervening  months. 
A  study  of  the  reports,  however,  showed  us  that,  while 
the  larger  and  better  equipped  hospital  training  schools 
had  in  most  instances  a  considerable  increase  in  the  num- 
ber of  students,  there  were  still  a  good  many  hospitals, 
particularly  the  smaller  ones,  which  were  without  appli- 
cants and  greatly  in  need  of  students  to  carry  on  their 
work,  for  which  little  other  assistance-  could  be  provided. 
It  seemed  necessary  to  devise  some  way  of  taking  care 
of  them.  It  was  apparent  also  from  the  increasing  de- 
mands for  nurses  for  the  army  that  efforts  to  keep  our 
training  schools  full  in  order  to  replace  the  nurses  called 
away  must  not  slacken.  And  at  this  time  the  establish- 
ment  of  the   Army    School   of   Nursing   with    its    great 
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scheme  of  student  service  called  for  large  and  immediate 
recruiting  efforts.  A  new  and  interesting  plan  for  re- 
cruiting was  worked  out  by  the  Women's  Committee  of 
the  Council  of  National  Defense,  from  whom  we  had  pre- 
viously had  much  helpful  cooperation,  in  conjunction  with 
the  Red  Cross  and  the  State  Councils'  Section,  and  under 
the  direction  of  the  former  a  campaign  was  inaugurated 
to  build  up  what  was  termed  The  United  States  Student 
Nurse  Reserve  and  to  enroll  in  it,  as  applicants  to  meet 
the  needs  of  both  civil  and  army  schools  of  nursing,  many 
thousands  of  well  qualified  young  women.  This  campaign 
has  been  vigorously  carried  on  by  the  Women's  Commit- 
tee, through  its  twelve  thousand  committees  throughout 
the  states  and  with  valuable  help  from  the  Red  Cross,  and 
the  reports  yesterday  showed  that  10,458  applicants  had 
already  been  enrolled,  of  whom  3,358  were  eligible  for  the 
Army  School  of  Nursing  and  5,982  for  civil  training 
schools.  Of  these,  2,134  have  to  date  been  assigned  to 
hospital  training  schools  which  have  vacancies  and  need 
students,  and  the  assignment  is  going  on  rapidly.  This 
does  not  tell  the  whole  story,  for  there  are  other  recruit- 
ing efforts  which  have  been  carried  on  somewhat  inde- 
pendently; in  the  City  of  New  York,  for  instance,  about 
one  thousand  seven  hundred  additional  applicants  have 
been  referred  during  the  last  few  months,  through  the 
Bureau  of  Information  of  the  Red  Cross,  either  to  the 
army  or  to  civil  schools  of  nursing. 

How  the  plan  is  working  out  can,  perhaps,  be  shown  by 
the  following  typical  letter  which  comes  from  the  super- 
intendent of  a  hospital  in  sore  straits  for  student  nurses: 

"On  behalf  of  the  Board  of  Managers  of I  wish  to 

thank  you  sincerely  for  your  attention  to  the  matter  of 
assignment  of  nurses  to  this  institution. 

"The  names,  addresses  and  credentials  of  twenty-four 
members  of  the  United  States  Student  Nurse  Reserve 
have  been  received,  and  I  am  hastening  to  communicate 
with  them  in  order  that  they  may  report  for  duty  without 
delay. 

"The  hospital  will  endeavor  to  do  its  part  by  giving  a 
thorough  and  effective  training  to  the  young  women  whose 
nursing  education  has  been  entrusted  to  its  care  in  this 
great  crisis. 

"The  question  of  affiliating  with  the  Army  School  of 
Nursing  is  now  under  advisement  and  will  receive  the 
early  and  careful  consideration  of  our  Board. 

"Thanking  you  again  for  your  help  at  this  time  when 
the  help  was  most  needed,  I  am, 

Sincerely  yours,  " 
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In  several  instances  nurse  applicants  who  had  been  re- 
ferred to  training  schools  which  were  needing  students  a 
few  weeks  ago  found  the  vacancies  already  filled  through 
the  local  interest  aroused. 

From  the  outlook  as  it  now  stands,  I  think  we  can  count 
upon  such  a  substantial  increment  to  the  body  of  student 
nurses  in  our  hundreds  of  hospital  training  schools  as 
will  enable  them  to  take  care  of  the  sick  in  their  respect- 
ive communities  and  later  will  enable  them  to  release 
some  of  their  older  students  for  army  service  if  the 
country  needs  them.  There  will  undoubtedly,  however, 
be  some  institutions  which  we  can  find  no  way  of  helping. 
Possibly  the  help  they  need  must  come  first  from  within. 

Our  latest  effort  to  help  the  training  schools  of  our 
civil  hospitals  has  led  us  to  appeal  to  the  Federal  Board 
of  Vocational  Education  to  extend  to  schools  of  nursing 
some  of  the  benefits  it  so  freely  accords  other  branches 
of  vocational  work.  This  will  mean  that  in  a  good  many 
schools  teachers  may  be  supplied  free  of  expense  for 
certain  subjects  such  as  elementary  science,  dietetics, 
nutrition,  hygiene,  etc.  This  should  prove  particularly 
helpful  to  hospitals  in  small  towns,  where  it  is  often  diffi- 
cult to  find  a  good  teaching  staff.  It  may  be  that  this 
will  ultimately  prove  to  be  the  most  permanently  useful 
and  far  reaching  thing  we  have  done.  It  is  a  great  satis- 
faction and  relief  to  know  that  many  training  schools 
which  in  the  early  days  of  war  had  few  applicants  (some 
of  whom  were  even  then  dropping  from  the  accepted  lists 
to  take  the  short  and  easy  path  provided  for  "aids")  are 
now  facing  the  winter's  work  with  schools  filled  to  over- 
flowing with  the  best  qualified  students  they  have  ever 
had.  Instead  of  being  broken  down  by  the  competition  of 
short  courses,  of  the  many  new  occupations  for  women 
which  have  arisen  during  the  war,  and  of  the  great  in- 
crease in  demands  for  women  in  their  old  familiar  occu- 
pations, our  schools  of  nursing  have  been  held  up,  forti- 
fied and  strengthened.  The  majority  of  them  are  now 
working  at  a  high  level  of  productive  activity  and  are, 
or  soon  will  be,  in  a  position  to  offer  some  quota  of  their 
senior  nurses  if  the.  country  needs  them. 

I  cannot  help  feeling  that  one  of  the  best  results 
of  our  year's  work  to  interest  young  women  in  nursing 
has  been  a  better  understanding  by  the  public,  not  only 
of  the  importance  of  nursing  and  the  extraordinary  op- 
,  portunity  for  usefulness  which  it  offers,  but  of  the  prob- 
lems  which   training   schools   have   to   meet,   and   of  the 
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difficulties  which  hospitals  often  labor  under  in  trying  to 
maintain  good  training  schools.  I  am  sure  this  educa- 
tional campaign  of  ours  will  bear  fruit  for  years  to  come. 
There  will  not  be  so  much  difficulty  getting  good  appli- 
cants. There  will  be  made  available  in  the  future  for  our 
hospitals  and  training  schools  much  valuable  help  and 
cooperation  on  the  part  of  the  community. 

It  has  been  very  interesting  indeed  to  see  the  change 
in  attitude  which  has  come  about  during  the  past  year. 
At  first  almost  everybody  wanted  to  take  a  few  weeks' 
course  and  go  to  France  at  once.  Now  many  young 
women  are  realizing  that  they  can  do  nothing  that  is 
worth  while  without  some  real  serious  training  and  hard 
work,  and  they  are  willing  to  take  almost  any  training 
that  is  prescribed  by  those  in  authority.  There  is  a  de- 
cided reaction  going  on  against  short  superficial  courses 
of  training.  What  the  majority  of  young  women  seem 
to  want  to  do  now  is  to  "make  good"  and  to  do  what  their 
country  most  needs  of  them.  This  seems  evident  from  the 
hundreds  (I  might  say  thousands)  of  interviews  which 
workers  all  over  the  country  have  had  with  the  girls  and 
women  who  are  volunteering  for  the  nursing  service.  We 
have  only  ourselves  to  blame  if  we  fail  to  make  the  best 
use  of  all  the  excellent  material  which  is  coming  to  us — 
literally  placing  itself  in  our  hands.  The  amazing  record 
of  enrollments  already  in  the  Army  School  of  Nursing 
shows  how  true  is  the  present  response  to  this  kind  of 
an  appeal.  This  school  is  the  embodiment  of  a  great  idea, 
and  its  plans  are  being  worked  out  in  a  statesmanlike 
way.  In  its  own  sphere  it  falls  in  line  with  the  feats 
in  shipbuilding  and  with  the  scheme  which  finds  a  way 
of  hurrying  a  million  troops  across  the  Atlantic  in  a  few 
months.  To  organize  thirty  or  forty  or  more  training 
schools  in  swift  succession  and  to  bring  in  a  few  months 
thousands  of  highly  qualified  young  women  into  serious 
training  for  the  service  of  the  country  is  an  achieve- 
ment. The  Army  School  can  provide  our  main  future 
supply  of  nurses  for  the  army,  and  it  should  have  our 
fullest  cooperation  and  support. 

So  far  I  have  tried  to  show  how  war  has  affected  nurs- 
ing in  our  civil  hospitals.  Its  future  effect  we  cannot 
altogether  foresee,  but  changes  are  foreshadowed,  and 
some  of  them  are  already  taking  place.  It  is  evident  that 
the  three  years  of  training,  if  it  is  to  remain,  must  serve 
to  prepare  nurses  for  a  wider  service  than  it  has  hitherto 
included.     Whatever  may  have  been  the  demands  of  the 
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past  in  nursing  to  which  the  training  schools  have  tried 
to  respond,  the  needs  of  the  future  will  make  new  con- 
siderations inevitable.  In  the  slow  and  painful  readjust- 
ment which  is  before  us  when  we  cease  the  industries  of 
war  and  resume  the  activities  of  peace,  we  must  give  new 
kinds  of  care  and  protection  to  the  health  of  our  people. 
The  program  laid  down  by  the  British  Labor  Party  will 
probably  be  in  a  measure  our  own  program,  and  it  in- 
cludes a  Ministry  of  Health,  the  safeguarding  of  mother- 
hood and  infancy  from  privation,  and  adequate  public 
provision  for  the  reduction  of  sickness  and  injury  to  a 
minimum  by  prevention  and  proper  treatment.  Definite 
instruction  for  nurses  in  the  subjects  most  vital  to  public 
health  and  careful  training  in  the  problems  with  which 
the  public  health  nurse  must  inevitably  deal,  are  there- 
fore now  clearly  called  for.  Whether  she  works  in  the 
homes  among  young  mothers  and  infants,  in  the  schools 
among  school  children,  in  the  factories  among  young 
girls  or  any  employees  who  need  advice,  guidance  or 
actual  service,  the  nurse  has  become  for  the  future  the 
prototype  of  the  one  to  whom  we  must  increasingly  turn 
to  help  maintain  our  home  and  health  defenses.  If  we 
must  turn  to  her,  we  must  train  her;  and,  whatever  comes 
later  after  her  hospital  training,  the  groundwork  must  be 
laid  in  the  training  school,  and  the  process  must  be  as 
sympathetically  and  intelligently  conducted  as  we  know 
how  to  make  it.  And  because  the  need  is  with  us,  strid- 
ing beside  the  need  of  the  army  and  keeping  pace  with 
it,  we  must  be  at  work  upon  that  problem  now.  We  must 
eliminate  the  great  waste  of  women's  effort  that  goes  on 
in  many  of  our  hospitals,  reduce  the  amount  of  unskilled 
and  unnecessary  labor  so  frequently  a  routine  part  of  the 
training  of  our  student  nurses,  enlarge  the  amount  of 
sound  and  substantial  knowledge  now  required  and  pro- 
vide nurses  with  a  wider  outlook  upon  life's  real  problems. 
It  is  probable  that  an  earlier  and  larger  place  in  the 
scheme  of  training  must  be  given  to  the  care  of  infants 
and  young  children  and  obstetrics.  It  seems  certain  that 
more  thorough  and  comprehensive  teaching  in  the  sub- 
ject of  communicable  diseases  is  called  for  and  that  some 
acquaintance  with  mental  diseases  is  certainly  most  im- 
portant. A  training  which  covers  three  calendar  years 
should  include  these  matters  if  it  is  to  "render  its  full 
measure  of  usefulness  to  society. 

The  war  program  in  relation  to  nursing  in  civil  hos- 
pitals must  go,  therefore,  far  beyond  efforts  to  maintain 
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in  them  an  ample  and  efficient  service  during  the  vicissi- 
tudes of  the  war.  It  must  go  beyond  enlargements  of 
the  schools  by  continuous  influx  of  students  to  form  the 
nursing  reserves  of  the  army  later.  It  must  take  into 
consideration  the  new  needs  in  nursing  which  the  war 
will  impose  upon  us — its  terrible  aftermath — and  with 
these  our  training  schools  are  deeply  and  vitally  con- 
cerned. 

The  civil  hospital  schools  have  for  months  been  mak- 
ing their  best  effort  to  meet  the  great  emergency.  Now 
the  Army  School  has  been  called  into  existence  to  work 
not  in  competition  with  them,  but  as  a  new  ally.  And 
an  alliance  calls  for  understanding  and  effort  on  both 
sides.  We  have,  for  instance,  sent  our  million  men  to 
fight  in  France  but  we  have  depended  upon  the  ships  of 
our  British  allies  to  carry  60  per  cent  of  them.  The 
Army  School  will  add  greatly  to  the  sum  total  of  nurses 
who  will  be  in  training,  will  form  a  large  part  of  our 
reserve  power  and  will  be  ready  before  many  months  to 
reinforce  the  regulars  wherever  needed.  And  further- 
more, the  call  of  the  Army  School  will  be  listened  to  by 
many  of  those  young  women  whose  understanding  of  life 
has  not  yet  reached  the  heights  which  would  enable  them 
to  see  that  our  civil  hospitals  offer  the  same  perpetual 
challenge  to  young  womanhood  for  the  service  of  the 
nation  as  do  the  army  hospitals  in  war  time.  For  in 
times  of  peace  the  student  nurses  in  any  hospital  are 
working  in  some  of  the  world's  most  ancient  and  as  yet 
unconquered  battlefields. 

I  think  our  civil  hospitals  may  well  be  proud  of  their 
training  schools.  Any  institutions  which  meet  the  crises 
of  life  as  well  and  as  nobly  as  our  schools  of  nursing  on 
the  whole  do,  must  stand  among  our  cherished  institu- 
tions and  should  be  a  matter  of  national  pride.  Their 
contribution  to  the  country  in  this  hour  is  whole-souled, 
genuine  and  dependable.  As  a  recent  observer  in  France 
says,  "The  American  nurses  are  100  per  cent  efficient." 
"The  nursing  is  admirable,"  says  another,  "good,  solid, 
skilled  work."  Colonel  Finney,  in  discussing  the  situa- 
tion with  me  recently,  said  that  the  country  could  well 
be  proud  of  its  army  nursing  service  and  of  the  quality 
of  its  work.  He  spoke  particularly  of  the  movable  hos- 
pitals which  follow  the  troops,  and  are  so  near  the  scene 
of  action  that  nurses  are  and  will  continue  to  be  under  fire. 
This  service  he  says  is  voluntary.  But  they  all  volun- 
teer.    There  is  no  difficulty  in  getting  them  to  go  any- 
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where,  no  matter  what  is  to  be  done.  Thus  far,  there- 
fore, our  nurses  have  shown  a  high  spirit  of  devotion  and 
sacrifice.  They  have  given  unstinted  labor  and  have 
nerved  themselves  to  their  great  tasks,  have  heroically 
worked  and  heroically  died.  It  is  for  us  in  whatever 
ways  are  fitting  to  pay  our  tribute  to  such  women,  and  to 
help  them  keep  up  their  fine  morale. 

May  I  venture  here  to  pay  a  brief  word  of  tribute  to 
the  women  at  the  head  of  our  training  schools?  Some 
of  the  hardest  sacrifices  that  have  been  made  during  the 
war  have  been  made  by  these  women  working  stead- 
fastly at  their  posts,  away  from  the  public  eye,  trying 
gallantly  to  meet  the  new  and  continuous  demands  which 
the  war  has  brought.  They  are  bearing  the  burden  and 
the  heat  of  the  day,  and  they  deserve  the  fullest  possible 
support  from  their  hospital  authorities  and  the  public  in 
the   truly   patriotic   efforts   they   are   making. 

And  may  I  say  finally  a  word  of  the  whole  nursing 
situation  and  of  those  who  have  been  struggling  with  its 
problems?  War  and  its  challenges  are  new  to  us,  and 
most  of  us  are  not  warriors.  But  our  devotion  to  the  best 
interests  of  the  sick,  whether  under  our  care  in  military 
or  civilian  hospitals  or  in  homes  of  any  kind  is,  I  know, 
single-minded  and  sincere.  We  have  wanted  them  to 
have  the  best  nursing  care  which  we  are  capable  of  giving, 
and  every  step  we  have  taken  has  been  with  that  purpose 
and  that  hope  in  mind. 

The  Chair:  I  would  like  to  call  upon  Mr.  Richard  P. 
Borden  of  the  War  Service  Committee  of  this  Association 
to  open  this  discussion. 

Mr.  Borden  :  I  do  not  know  what  sin  I  have  committed 
that  this  task  should  be  put  upon  me.  One  of  the  most 
ungrateful  things  that  can  happen  is  when  enthusiasm  has 
been  manifested,  as  it  has  been  tonight  by  the  eloquent 
addresses  that  have  been  made  to  you,  not  to  be  carried 
away  with  it,  not  to  join  in  heartily;  but  I  am  one  of  those 
hard,  matter-of-fact  individuals  who  must  say  that,  in 
spite  of  the  eloquence,  I  am  not  yet  quite  carried  away, 
and  if  I  had  the  two  hours  which  have  been  had  already 
in  explaining  the  situation  to  you,  to  explain  other  sides 
of  the  situation,  I  might  go  into  cold,  hard,  dispassionate 
facts  and  perhaps  leave  you  quite  a  different  impression 
from  what  already  exists  in  your  minds.  Miss  Delano  has 
told  you  that  her  part  before  the  end  of  the  year  is  to 
provide  ten  thousand  more  nurses  for  the  army.  If  she 
provides  ten  thousand  more  nurses  for  the  army  in  that 
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period,  it  is  my  opinion,  based  upon  certain  facts  which 
have  been  studied,  that  it  will  only  be  to  the  great  detri- 
ment of  the  civilian  institutions,  both  public  and  private; 
in  other  words,  that  the  strain  upon  the  civilian  nursing 
requirements  at  the  present  time  is  already  getting  tre- 
mendously great,  and  when  you  talk  about  affiliations  with 
the  hospitals,  civilian  hospitals,  and  the  training  of  addi- 
tional nurses  in  civilian  hospitals,  and  remember  that  that 
training  depends  upon  having  an  adequate  staff  of  super- 
visors in  all  the  departments,  and  instructors  in  the  train- 
ing school  and  that  the  army  requires  more  of  those 
women  than  ever  existed  before  and  that,  on  top  of  that, 
you  are  going  to  put  an  additional  number  for  the  train- 
ing of  the  nurses  in  training  schools  in  the  army  hospitals, 
you  begin  to  wonder  where  those  educated  women  are 
coming  from  and  whether  we  are  going  to  go  without  them 
and  let  the  army  have  them,  or  whether  they  are  going  to 
grow  in  a  night.  I  know  from  experience  and  what  has 
been  told  me  that  a  great  many  of  the  civilian  hospitals 
are  suffering  today  because  of  a  lack  of  trained  super- 
visors to  carry  on  the  work  in  their  department.  Now 
what  is  the  next  proposition?  Before  I  mention  it,  let 
me  suggest  this:  that  in  my  younger  days  I  used  to  go 
to  athletic  sports  and  I  used  to  observe  that  when  the  men 
started  out  to  run  a  mile  they  took  good  care  not  to  run 
the  first  lap  too  fast,  and  what  I  want  to  suggest  to  you 
now  is  that  during  the  first  lap  of  this  race,  which  you 
do  not  know  whether  will  be  a  mile  race  or  a  Marathon, 
you  are  getting  pretty  well  exhausted  in  the  nursing  and 
doctors'  situation,  and  how  are  you  going  to  cover  the 
future  needs?  According  to  the  figures  which  I  have  seen, 
a  year  hence  we  will  need  thirty  thousand  more  nurses  in 
the  army,  and  that  is  on  a  conservative  estimate.  How 
are  they  going  to  be  taught  in  the  training  schools  during 
that  period?  When  I  left  Washington  we  had  5,000  beds 
available  for  returned  soldiers  in  the  hospitals  in  this 
country,  and  they  are  still  crying  for  nurses.  Where  are 
you  going  to  get  the  nurses,  when  you  need  100,000  beds, 
as  you  will  a  year  hence,  over  the  other  side?  I  do  not 
know  yet  how  many  hospitals  are  established,  but  as  the 
representative  of  the  Surgeon  General  told  you  this  morn- 
ing, they  will  need  500,000  beds  over  the  other  side  of 
the  water  and  every  one  of  those  hospitals  will  need 
trained  nurses  to  supervise  the  nurses.  You  have  heard 
the  list  of  supervising  nurses  that  were  required  in  our 
units.    Don't  you  need  them  in  the  army  hospitals  more 

114 


than  you  do  even  in  the  old-established  hospitals?  Where 
are  you  going  to  get  them?  If  you  are  using  them  for  the 
teaching  of  nurses  in  the  training  schools  in  this  country, 
aren't  you  exhausting  a  source  which  is  tremendously  more 
needed  in  other  directions?  That  is  a  query.  Let  me  say 
another  thing,  that  perhaps  I  am  all  wrong  about  these 
matters,  but  for  all  the  years  that  nurses  have  been  trained 
in  this  country,  you  people  here  have  been  training  them, 
and  in  this  plan  for  the  future  training  of  nurses  not  a 
single  one  now  engaged  in  the  education  of  pupil  nurses, 
in  the  bringing  of  them  up  into  graduate  nurses  of  hos- 
pitals, has  had  an  official  representation  in  the  councils 
of  the  people  who  are  trying  to  fill  the  need  for  nurses  in 
the  army.  Now  perhaps  there  would  be  no  need  for  dis- 
cussion here  tonight  if  the  representatives  of  this  Associa- 
tion whose  duty  and  privilege  it  has  been  to  bring  up  all 
the  nurses  that  now  exist  in  this  country,  not  excepting 
these  eminent  ladies  who  sit  on  this  platform,  had  been 
consulted  and  agree  upon  a  plan  by  which  the  tremendous 
need  could  be  fulfilled?  Here  is  another  part  of  the  prob- 
lem. You  consider  when  the  nurses  come  into  your  train- 
ing school  that  they  are  under  obligations  to  do  certain 
things.  I  consider  that  you  are  under  even  greater  obli- 
gations to  them,  because  they  are  young  and  inexperienced 
women,  and  you  must  be  sure  that  you  can  treat  them 
right  before  you  go  ahead.  I  have  the  announcement  of 
the  Army  Training  School  for  Nurses  in  my  hand,  and 
it  announces  that  these  women  will  have  a  three  years' 
course  of  education;  that  opportunity  for  affiliation  will 
be  given  to  them.  How  has  anybody  as  yet  been  able  to 
be  assured  of  that  fact?  How  long  is  the  war  going  to 
last?  Is  it  going  to  last  three  years?  Unless  it  lasts 
three  years,  or  nearly  three  years,  how  is  this  course  for 
a  vast  number  of  nurses  in  the  Army  Training  Schools 
going  to  be  carried  on  to  graduation,  because  in  order  to 
fill  the  need  you  have  got  to  have  a  great  number  of  nurses 
in  the  Army  Training  Schools.  The  list  of  things  which 
will  be  taught  is  long  and  amongst  them  is  anatomy  and 
physiology,  applied  chemistry,  bacteriology,  personal  hy- 
giene, hospital  housekeeping,  nutrition  and  cookery,  drugs 
and  solutions,  the  historical,  ethical  and  social  basis  of 
nursing,  materia  medica  and  therapeutics,  diet  and  disease, 
occupational,  venereal  and  skin  diseases,  nervous  and  men- 
tal diseases,  diseases  of  infants  and  children,  gynecology 
and  obstetrics,  and  they  are  going  to  learn  all  those  in  a 
hospital  which  is  engaged  in  the  serious  business  of  curing 
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our  returned  soldiers.  Now,  you  smile,  but  I  tell  you,  la- 
dies and  gentlemen,  it  is  an  almighty  serious  matter  to 
tell  these  young  women,  filled  with  enthusiasm  for  their 
country  and  urged  by  patriotic  impulse,  who  come  into 
these  Army  Schools,  that  they  are  going  to  complete  their 
courses  in  all  these  things  without  as  yet  having  made  a 
single  arrangement  with  a  single  hospital  on  a  definite 
plan  for  an  affiliation  by  which  those  things  can  be  taught. 
I  am  not  here  to  put  any  impediment  in  the  way  of  pat- 
riotic endeavor  for  this  country.  I  am  giving  my  time 
and  you  are  giving  your  time,  and  you  are  working  cour- 
ageously and  cheerfully  under  hard  conditions  to  carry  on 
the  burdens  of  your  own  institutions,  which  is  a  patriotic 
endeavor  during  this  yar,  but  as  I  said  this  morning  in 
the  report  of  the  War  Service  Committee,  it  is  our  duty 
to  frankly,  kindly,  sympathetically  criticize  where  we  see 
that  things  are  not  developing,  as  we  believe,  in  the  right 
direction.  You  heard  what  the  basis  of  affiliation  will  be. 
I  have  been  a  lawyer  for  a  good  many  years  and  I  never 
yet  knew  a  satisfactory  arrangement  that  was  made  en- 
tirely by  the  party  on  one  side  without  consultation  with 
the  party  on  the  other.  But  the  Army  of  the  United 
States,  the  Army  Nursing  Corps  of  the  United  States, 
comes  in  and  says  to  you  representatives  of  hospitals  that 
they  will  affiliate  with  you  on  a  certain  definite  and  laid- 
out  plan  which  they  themselves  have  laid  out  without 
consultation  with  any  representatives  of  your  organiza- 
tion. Ought  that  not  to  have  been  worked  out  before  they 
induced  the  nurses  to  come  into  these  hospitals?  Were 
they  satisfied,  before  they  sent  out  this  announcement,  that 
they  could  do  that?  Aren't  they  taking  an  awful  chance? 
Aren't  they  inducing  these  girls  to  take  an  awful  chance, 
at  least  those  who  want  to  enter  the  profession  of  nursing 
for  a  livelihood?  Here  is  another  situation:  We  are 
sending  our  young  men  by  millions  (thank  goodness,  we 
have  them  and  they  are  willing  to  go  to  the  other  side), 
but  are  we  assuring  them,  when  they  go  into  our  canton- 
ments as  troops  that  they  are  going  to  have  a  course  at 
Annapolis  and  West  Point  and  are  coming  out  as  profes- 
sional soldiers?  They  do  not  want  it,  because  they  are 
going  over  to  do  a  certain  duty  and  are  being  trained  for 
the  particular  duty  they  are  to  perform  and  will  then 
come  back  and  resume  their  former  occupation,  and  that 
is  what  lots  of  these  young  women  want  to  do  with  regard 
to  their  part  in  the  war.  They  are  competent  to  do  the 
nursing  work  required  of  them  in  these  army  hospitals; 
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but  do  not  want  to  learn  the  profession  of  nursing  for  a 
livelihood.  Why  not  give  them  a  chance?  Every  authority 
has  been  saying  for  the  last  year  that  the  best  type  of 
woman  who  can  fill  the  need  created  by  the  shortage  of 
nurses  is  a  V  A  D  type  or  the  hospital  assistant  type,  and 
what  they  need  is  a  special  education  in  their  particular 
line  of  duty.  'Last  June  or  July  your  War  Service  Com- 
mittee sent  a  communication  to  the  Surgeon  General's 
office  saying  there  was  inevitably  to  be  a  shortage  of 
nurses  and  suggesting  that  the  time  had  now  come  to 
make  some  arrangement  whereby,  if  the  need  finally  ap- 
peared hospital  assistants  could  be  trained  on  a  stand- 
ardized basis  with  an  understanding  of  what  their  future 
requirements  probably  would  be,  and  the  answer  came 
back  that  they  did  not  propose  to  use  hospital  assistants 
and  that  they  had  other  plans,  and  instead  of  going  to 
work  and  having  the  arrangements  all  made  so  that  you 
people  who  are  already  engaged  in  inaugurating  courses 
in  the  training  of  hospital  assistants  might  do  it  on  a 
standardized  plan,  no  standardized  plan  has  yet  been  de- 
termined upon,  and  each  hospital  that  is  enthusiastic 
enough  to  engage  in  the  work  of  training  these  nurses'  as- 
sistants, must  evolve  its  own  preparation  or  else  perhaps 
the  Red  Cross  can  aid  them  in  determining  upon  a  stand- 
ard course.  I  understand  that  something  of  that  sort 
can  be  done  now,  but  so  far  as  the  Army  is  concerned, 
you  are  going  without  any  definite  information  as  to  what 
will  be  required  in  that  direction.  Just  one  little  thing 
which  points  out  the  optimism  with  which  figures  have 
been  compiled — they  are  counting  on  the  annual  gradua- 
tion of  15,000  nurses  to  increase  the  supply  yearly.  That 
is  on  the  presumption,  of  course,  that  nurses  are  immortal. 
I  wish  the  good  ones  were.  But  the  same  percentage  of 
nurses  die  each  year  as  of  other  women  of  similar  age 
and  environment  and  the  annual  production  of  nurses  each 
year  must  be  reduced  by  the  number  that  go  to  a  place 
where  training  schools  will  trouble  them  no  more.  Now 
the  hour  is  so  late  that  I  am  not  going  to  take  any  more 
of  your  time.  I  just  wanted  you  to  go  away  perhaps  with 
a  bad  impression  in  your  minds,  but  still  I  think  a  useful 
one,  that  these  matters  which  have  been  brought  before 
you  tonight  are  not  things  that  can  be  passed  over  lightly, 
are  not  things  that  can  be  listened  to  as  the  words  come 
eloquently  in  an  address,  and  without  any  further  thought 
but  to  accept  it  as  pleasantly  as  it  sounds,  but  it  is  the 
duty  of  this  association  of  hospital  experts,  experts  in  the 
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training  of  pupil  nurses,  to  think  this  over,  to  remember 
that  there  are  two  sides  to  the  question,  and  then  when 
the  time  comes,  exercise  your  unbiased,  unprejudiced,  fair 
and  honest  judgment. 

The  Chair:    Will  some  one  else  add  to  this  discussion? 

Miss  S.  Lillian  Clayton  of  Philadelphia:  I  should 
like  to  answer  one  criticism  made  by  Mr.  Borden.  The 
statement  was  made  that  the  decisions  which  had  been 
reached  in  Washington  regarding  the  Army  School  of 
Nursing  were  made  without  any  consultation  with  the 
civil  hospitals.  Last  spring,  before  the  Nurses'  Conven- 
tion in  Cleveland,  a  letter  was  written  to  the  superintend- 
ents of  Training  Schools  throughout  the  country,  the 
presidents  of  state  leagues  and  the  presidents  of  local 
leagues  of  nursing  education,  asking  them  to  bring  to  the 
convention  a  statement  of  the  difficulties  they  had  met 
through  the  past  year  and  to  come  prepared  to  ask  any 
questions  or  offer  any  suggestions  for  the  benefit  of  the 
nursing  situation.  The  reports  came  from  almost  every 
state,  to  the  effect  that  they  were  perfectly  willing  to 
keep  on  in  the  difficult  manner  in  which  they  had  been 
working,  that  they  were  ready  to  accept  the  plans  of  the 
Army  School  of  Nursing,  that  they  were  ready  to  stand 
back  of  the  plans  being  made  in  the  Surgeon  General's  of- 
fice ;  and  if  the  plans  then  existing  had  to  be  changed  later 
on,  they  again  would  stand  back  of  them  as  a  body.  The 
nurses  present  at  that  meeting,  representing  superintend- 
ents of  training  schools,  instructors  of  training  schools, 
head  nurses  of  training  schools,  offered  their  approval  in 
a  resolution  which  was  sent  to  the  Surgeon  General's  of- 
fice. We  cannot,  therefore,  say  that  the  plans  made  for 
the  nursing  situation  by  the  military  establishment  have 
not  been  approved  by  the  representatives  of  civil  hos- 
pitals. 

Dr.  C.  0.  Young  of  Chicago:  I  just  wish  to  answer 
the  last  speaker.  I  am  a  member  of  the  Executive  Com- 
mittee of  the  Hospital  Association  of  Chicago,  and  labored 
in  Springfield  for  our  Hospital  Association,  and  I  am  in 
a  position  to  know  that  the  hospital  owners,  the  boards, 
the  trustees,  those  who  are  responsible  financially  for  our 
training  schools,  have  not  authorized  this  action  that  has 
been  presented  to  us  this  evening  as  coming  authorized 
from  our  hospitals.  The  Governor  of  Illinois  sent  me  here 
knowing  this  was  a  meeting  of  importance.  In  Illinois  we 
are  patriotic,  we  wish  to  do  our  share,  but  we  cannot  rob 
our  civilian  hospitals  of  the  nurses  necessary  for  taking 
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care  of  our  civilian  population.  We  could  not,  therefore, 
though  we  would  very  much  wish  to,  send  25  percent  or 
more  of  our  senior  class  to  these  proposed  army  hospitals 
after  sending  them  our  graduates  in  such  numbers  that 
we  are  crippled  now  for  service  in  our  hospitals  and 
there  has  been  no  authorization  from  the  hospitals  as  hos- 
pitals. It  may  well  have  been  from  the  nurses'  and 
superintendents  in  their  nurses'  convention  in  May  at 
Cleveland,  but  it  was  not  the  hospitals  that  gave  that 
authorization. 

Dk.  Goldwater:  The  discussion  in  a  meeting  of  this 
sort,  following  the  reading  of  interesting  papers  must  take 
the  form  either  of  compliment  or  criticism.  Thus  far  the 
discussion  has  partaken  a  little  of  both.  With  your  per- 
mission, I  will  indulge  in  both  compliment  and  criticism. 
The  compliments  will  not  be  constructive,  they  are  not  ex- 
pected to  be.  But  criticism  is  not  justifiable  unless  it  is 
constructive,  and  I  want  to  say  for  Mr.  Borden  that  his 
criticism  was  intended  to  be  constructive  and  taken  in 
the  right  spirit,  I  think  it  will  prove  to  be.  I  regret  ex- 
ceedingly that  the  program  of  the  evening  was  not  ar- 
ranged in  a  more  balanced  fashion.  The  subject  under 
discussion  is  many  sided,  and  those  of  us  who  have  con- 
sidered it  do  not  all  agree  as  to  details.  As  the  weeks 
go  by,  we  are  coming  closer  and  closer  to  an  agreement 
on  essentials.  I  do  not  despair  of  the  army's  program 
when  I  see  the  army  proceeding  step  by  step  to  modify 
and  improve  that  program.  When  an  attempt  was  made 
last  year  to  meet  the  entire  nursing  needs  of  the  army 
by  the  enrollment  of  graduate  nurses,  together  with  many 
of  you,  I  predicted  failure  for  that  attempt.  The  ladies 
whom  we  have  heard  tonight  seriously  believed  then,  as 
they  nearly  believe  today,  that  by  the  enrollment  of  grad- 
uate nurses  alone  the  army's  nursing  needs  could  be  met. 
That  was  the  first  stage  in  the  development  of  the  army's 
nursing  program.  You  know  the  old  adage,  "If  at  first 
you  don't  succeed,  try,  try  again"  and  that  is  what  the 
nursing  department  of  the  army  has  been  wisely  and 
constructively  doing,  and  because  it  has  been  going  for- 
ward in  that  way,  I  feel  very  hopeful  about  the  outcome. 
The  next  step  in  the  development  of  the  army's  nursing 
program  was  the  launching  of  the  army  school  for  nurs- 
ing, a  much  discussed,  extremely  difficult  and  many  sided 
venture.  Ordinarily  I  should  say  that  if  any  educator 
were  called  upon  to  launch  a  school  for  a  totally  unknown 
number  of  pupils,  he  would  hesitate  and  hesitate  wisely. 

119 


He  would  be  extremely  cautious;  he  would  want  to  know 
what  resources  were  to  be  at  his  command  in  equipment 
and  teachers  before  he  proceeded  to  enroll  an  indefinite 
number  of  pupil  •  nurses,  running  mayhap  into  tens  of 
thousands.  In  the  launching  of  the  army's  nursing  school, 
we  had  a  well  intentioned  effort  to  meet  the  army's  needs ; 
but  we  had  enthusiasm  without  businesslike  plan,  for  at 
the  time  the  school  was  launched  there  was  no  appropria- 
tion for  the  housing  and  equipment  of  the  pupils  who 
were  to  come  into  the  school.  I  am  not  sure  that  such 
an  appropriation  has  been  made  yet.  I  say  this,  not  in 
deprecation  of  the  plan  itself,  which,  taken  in  a  measured 
way,  with  due  consideration  and  analysis  of  the  interests 
and  factors  involved,  is  a  project  that  can  be  put  through 
with  advantage  to  the  army  and  with  little  harm  to  the 
civil  hospitals,  which  is  the  sort  of  combination  we  want 
to  work  out  during  this  critical  phase  of  the  war.  We 
have  been  repeatedly  told  that  the  organization  of  a  nurs- 
ing school  in  the  army  presents  no  new  problems.  Does 
it,  or  does  it  not?  We  have  seen  civil  hospital  training 
schools,  of  course,  develop  and  improve  under  the  guidance 
of  ladies  on  the  platform  tonight,  to  whom  we  are  indebted 
for  their  contributions  to  nursing  education;  but  when 
we  are  told  that  the  condition  in  army  nursing  schools 
simply  parallels  or  duplicates  conditions  in  civil  life,  I, 
for  one,  raise  a  serious  question  as  to  educational  methods 
and  standards.  When  it  comes  to  the  clinical  material 
by  means  of  which  nurses  are  taught  nursing  practice,  the 
conditions  in  the  army  and  civil  hospitals  are  radically 
different;  hence,  the  first  modification  of  the  army  nurs- 
ing scheme  affiliation,  which,  we  are  told  is  an  old  idea 
readily  applicable  to  army  nursing  schools  connected  with 
army  hospitals.  There  is  an  essential  difference  between 
the  army  nursing  schools  and  the  civil  hospital  nursing 
schools,  because  of  the  clinical  material  upon  which  the 
two  schools  feed.  There  is  an  essential  difference  also 
because  of  the  sequence  in  which  pupils  are  admitted.  In 
civil  life,  you  cannot  admit  pupils  haphazard,  one  on  Mon- 
day, two  on  Tuesday,  three  on  Wednesday,  one  again  on 
Friday,  and  admitting  in  that  fashion,  conduct  a  well  or- 
dered school.  The  army's  requirements  happen  to  be  such 
that  admissions  to  the  army  school  from  now  on  through- 
out the  war  must  be  approximately  150  each  day  if  the 
estimated  need  of  the  army  is  to  be  met  by  means  of  the 
army  nursing  school,  supplementing  the  enrollment  of 
graduate  nurses.    We  are  told  that  that  is  no  real  problem 
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because  these  pupils  will  be  spread  over  all  the  military 
hospitals  of  the  country.  Over  which  hospitals?  Is  there 
anybody  who  can  say  what  the  clinical  material  will  be, 
what  the  possibility  of  orderly  teaching  will  be,  at  any 
given  army  hospital  either  here  or  in  France  (where 
training  is  also  proposed)  two  or  six  months  hence?  Did 
you  ever  hear  of  a  civil  hospital  where  all  teaching  had 
to  be  suspended  from  time  to  time  because  of  outbreaks 
of  contagious  disease  or  on  account  of  other  extraordinary 
pressure?  The  outbreak  of  influenza,  which  necessitated 
the  cessation  of  teaching  in  the  army  schools  is  something 
we  have  got  to  reckon  with,  because  it  is  typical  of  the 
unexpected,  unforeseen  conditions  that  are  bound  to  de- 
velop in  army  schools  throughout  the  year,  more  particu- 
larly if  an  attempt  is  made  to  transplant  those  schools 
on  the  shores  of  France,  where  nobody  can  foresee  the 
military  operations,  where  nobody  can  tell  how  many  sick 
or  wounded  we  are  going  to  have  at  any  given  time.  What 
will  the  pupils,  the  half  trained  pupils,  be  called  upon  to 
do  in  France?  Precisely  the  sort  of  practical  work  which 
we  have  been  told  is  entirely  too  difficult  to  be  performed 
by  hospital  assistants.  When  the  pupils  of  army  schools 
of  nursing  have  their  instruction  interrupted,  when  they 
do  not  come  in  and  pursue  their  studies  in  a  measured 
and  even  way,  but  are  thrown  helter  skelter  into  the  prac- 
tical work  of  the  day  (which  must  be  done  if  our  soldiers' 
lives  are  to  be  saved).  They  may  have  high  qualifications 
prior  to  admission,  you  may  call  them  pupil  nurses,  but  they 
really  become  nursing  assistants  and  nothing  more.  I  do 
not  disparage  nursing  assistants,  or  that  practical  nurse 
in  the  army  that  makes  it  possible  even  today  for  those 
responsible  for  pupil  nurses  to  conceive  of  the  possibility 
of  interrupting  theoretical  studies  in  order  that  necessary 
work  may  be  done.  I  only  call  attention  to  the  fact  in 
order  to  bring  out  an  essential  difference  between  the 
training  of  the  nurse  in  civil  hospitals  and  in  the  army. 
You  cannot  measure  your  resources  accurately  in  advance 
in  the  army  and  it  is  a  dangerous  thing,  viewed  from  the 
standpoint  of  plain,  down  right  honesty  and  fair  dealing 
toward  the  pupil  nurses  we  are  bringing  into  these 
schools,  to  admit  them  without  limitation  of  number  when 
we  do  not  know  what  resources  we  are  going  to  have 
as  a  means  of  teaching  these  women.  A  limited  number 
only  should  be  admitted,  a  number  that  can  be  cared  for 
adequately,  I  think  you  all  know  that  when  the  army 
nursing  school  was  first  proposed,  Secretary  Baker  made 
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it  perfectly  clear  to  your  representatives  that  the  whole 
thing  was  regarded  as  experimental,  even  with  relation 
to  the  army;  and  as  far  as  its  possible  effects  in  rela- 
tion to  the  civil  hospitals  were  concerned,  the  Secretary 
looked  with  grave  concern  on  that  aspect  of  the  question 
and  authorized  the  establishment  of  army  training  schools 
at  a  few  centers  only,  in  order  that  the  whole  scheme 
might  be  studied  and  thoroughly  threshed  out  before  its 
permanent  adoption.  As  I  said,  before,  I  think  we  are 
making  progress  and  that  the  only  essential  difference 
between  the  two  extremes  of  thought  on  the  subject  to- 
day, now  that  the  army  has  taken  a  third  step  and  has 
introduced  the  much  discussed  class  of  hospital  assistants, 
is  as  to  relative  numbers  of  the  different  groups  of  nurs- 
ing workers — graduates,  pupils  and  assistants.  It  has 
been  the  contention  of  the  War  Service  Committee  that 
the  army's  needs  could  not  be  safely  provided  for  without 
having  a  large  reservoir  of  hospital  assistants  on  hand. 
The  only  difference,  I  think,  today  between  the  extreme 
schools  of  thought  on  this  question  is  as  to  the  propor- 
tions of  graduate  nurses,  pupil  nurses  and  hospital  assist- 
ants. I  think  hospital  assistants  will  have  to  be  used 
very  freely  before  the  end  of  the  war.  Others  believe 
that  the  required  number  will  be  small.  I  take  the  point 
of  view  of  the  medical  officer  in  command  on  the  other 
side.  I  do  not  know  much  about  army  procedure,  but  I 
take  it  that  when  General  Pershing  says  that  he  wants 
10,000  guns  delivered  in  a  certain  spot  on  the  western 
front  at  a  certain  time,  nobody  says  "we  are  not  going 
to  give  you  10,000  guns  because,  looking  at  it  from  this 
side,  we  think  that  6,000  is  a  reasonable  number."  With 
regard  to  nurses,  however,  we  seem  to  be  fighting  the  war 
that  way.  Word  comes  from  the  other  side  that  General 
Ireland  would  like  to  have  50,000  nurses  over  there,  but 
on  this  side  what  the  army  is  aiming  at  is  to  have  a  total 
of  50,000  nurses  there  and  here  a  difference  of  20,000. 
If  we  are  to  have  50,000  nurses  over  there  on  the  first  of 
July,  all  ready  for  use,  we  have  got  to  add  at  least  10  per- 
cent for  attrition,  and  allow  20  percent  for  misfit  appli- 
cants that  creep  into  any  large  educational  group  and  the 
enrollment  will  have  to  be  enormous  to  carry  out  the  nurs- 
ing program  according  to  the  needs  estimated  by  the 
medical  men  now  abroad.  Hence,  the  school  of  the  type 
to  which  I  belong  holds  that  hospital  assistants  will 
have  to  be  used  very  freely.  The  other  school  thinks  that 
only  a  small  number  will  be  needed.     As  time  goes  on, 
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one  view  will  prove  to  be  right  and  the  other  wrong, 
and  the  army's  plans  will  have  to  be  adjusted  accordingly. 
I  feel  extremely  hopeful  of  the  outcome  because  the  army 
program  now  contemplates  the  use  of  all  three  possible 
groups,  nurses'  aids  included.  Once  more,  to  delve  into 
figures  a  bit,  Miss  Goodrich  told  us  about  the  seven  hun- 
dred thousand  pupils  in  the  high  schools,  but  what  we 
need  is  nurses  in  France.  Miss  Goodrich  assumed  that 
twenty  thousand  high  school  pupils,  if  I  understood  her 
correctly,  would  come  into  the  army  nursing  service.  It 
is  bold  to  assume  that  all  the  high  school  graduates  that 
are  likely  to  be  attracted  into  nursing  are  going  into  the 
army  school  and  that  the  civil  hospitals  will  get  none.  I 
do  not  know  what  the  speaker  meant  unless  she  intended 
to  leave  to  the  civil  hospital  schools  all  the  college  grad- 
uates. The  affiliation  plan  will  be  regarded  lightly  or 
with  grave  concern  according  to  the  numbers  involved. 
If  you  propose  to  take  out  of  each  civil  hospital  training 
school  two  or  three  or  four  of  their  best  second  or  third 
year  pupils  perhaps  that  can  be  done  in  a  thousand 
schools  and  no  great  harm  done.  If  you  propose  to  take 
out  twenty  or  thirty  before  you  begin  to  remove  them, 
you  ought  to  have  clearly  fixed  in  your  mind  several  things 
— first,  as  to  the  school  itself,  a  plan  for  replenishment; 
second,  as  to  the  pupil,  a  plan  for  the  restoration  of  that 
pupil  to  the  school  in  case  the  war  should  be  brought  to 
a  close  in  the  near  future.  To  take  twenty  thousand  pupil 
nurses  or  any  considerable  percentage  of  the  graduating 
class  of  the  civil  hospital  schools  and  bring  them  into  an 
affiliation  plan  without  providing  for  replenishment  and 
restoration,  is  going  too  fast  and  too  far,  yet  I  think  the 
matter  can  be  adjusted  in  an  amicable  way.  While  it  is 
true  that  the  American  League  for  nursing  education 
voted  in  favor  of  the  army  nursing  school,  there  are 
other  interests  that  are  entitled  to  be  heard.  I  have  been 
charmed,  as  you  all  have  been,  by  the  wonderful  achieve- 
ments of  Miss  Delano's  department  of  the  Red  Cross;  I 
was  struck  by  one  thing  particularly  in  Miss  Delano's 
paper,  and  that  is  that  apparently,  from  the  early  stages 
of  the  war,  .the  nursing  needs  of  both  the  army  and  the 
civil  population  have  been  grasped  as  a  single  problem  by 
the  Red  Cross  authorities  at  Washington.  So  far  as  I 
can  make  out,  the  medical  needs  of  the  army  and  the 
civil  population  have  not  yet  been  looked  at  as  a  single 
problem  by  the  government  authorities  in  Washington. 
Up  to  the  present  time  the  program  in  regard  to  Army 
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medical  organization  has  been  one  of  absorption  only,  not 
conservation  or  substitution,  and  has  not  comprehended 
the  needs  of  the  civil  population,  and  I  hope  that  what 
the  Red  Cross  has  done  in  the  nursing  line  may  prove 
to  be  the  precursor  of  a  wider  and  broader  plan  of  med- 
ical organization  under  governmental  auspices.  I  am 
sorry  that  Mr.  Borden  did  not  think  well  of  the  en- 
thusiasm of  the  meeting.  I  think  these  questions  ought 
to  be  discussed  soberly  but  in  the  friendliest  possible 
spirit,  and  I  want  to  repeat  what  I  said  this  morning,  that 
from  the  beginning  of  this  discussion,  all  the  officials  con- 
nected with  the  Surgeon-General's  office  have  been  inter- 
ested in  hearing  our  views;  with  their  experience,  their 
ideas  have  grown  and  at  the  present  time  I  think  things 
are  working  toward  an  extremely  happy  solution.  Miss 
Goodrich  quoted  a  resolution  that  I  presented  at  a  con- 
ference in  Washington  the  other  day,  urging  that  civil 
hospitals  undertake  the  training  of  hospital  assistants  in 
accordance  with  the  plan  of  the  Army  School  of  Nursing. 
I  offered  that  resolution  deliberately  not  believing  fully  in 
the  letter  of  the  resolution,  but  believing  it  carried  the 
right  spirit  and  believing  that  if  in  the  course  of  two  or 
three  months  the  number  of  hospital  assistants  according 
to  the  army  definition  proves  to  be  inadequate  and  if  in 
the  meantime  experience  shows  the  necessity  of  somewhat 
curtailing  the  very  broad  and  rather  loose  plan  for  the 
training  of  many  thousands  of  nurses  in  army  hospitals, 
the  army  authorities  will  be  ready  to  call  upon  the  civil 
hospitals  to  train  hospital  assistants  according  to  a  new 
definition;  we  should  accept  such  a  call  in  the  right  spirit. 
We  may  be  willing,  we  are  willing,  to  train  hospital  as- 
sistants of  a  different  age  or  different  qualifications  than 
those  prescribed  by  the  army,  but  we  have  no  right  to  do 
it  until  the  army  asks  us  to  do  it.  The  official  request 
which  ought  to  follow  the  recommendation  of  the  confer- 
ence in  Washington  the  other  day,  will  reach  us  soon  and 
as  soon  as  it  does,  as  many  as  can  do  so,  should  under- 
take that  training.  Many  of  the  hospitals  are  being  hard 
hit  financially  nowadays  and  many  of  them  may  find  it 
difficult  to  finance  a  new  educational  school  of  that  sort. 
Why  should  not  the  Red  Cross  come  forward  with  a  vol- 
untary offer  where  necessary,  to  provide  funds  for,  say, 
the  housing  of  these  women?  I  suppose  they  will  be 
trained  in  their  home  town,  but  whatever  expense  may  be 
incident  to  their  education,  I  hope  will  be  met  by  the  Red 
Cross.     I   should  like   to   see   a   considerable   number   of 
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such  women  enrolled  for  service  with  the  understanding 
that  they  will  serve  either  in  civil  hospitals,  army  hos- 
pitals, or  for  the  Red  Cross.  A  good  deal  of  the  army 
service  is  convalescent  service  and  a  great  many  of  them 
can  be  used  in  the  army  when  the  time  comes.  I  do  not 
know  how  many  the  army  will  require,  perhaps  none,  but 
the  aids  or  assistants  ought  to  be  ready  because  there  are 
so  many  doubtful  elements  in  the  army's  program  today. 
We  are  counting  on  a  certain  number  of  pupils;  we  don't 
know  how  many  high  school  graduates  can  be  secured, 
and  cannot  know  how  many.  We  are  counting  on  a  certain 
number  of  graduate  nurses,  but  we  do  not  know  how  many 
the  country  will  be  able  to  spare;  Miss  Delano's  esti- 
mate is  that  ultimately  the  country  can  spare  30,000.  I 
am  inclined  to  think  that  the  country  can  spare  35,000 
but  if  we  are  going  to  need  75,000  women  by  next  year, 
I  leave  it  to  you  to  say  whether  the  army's  nursing  school 
can  enroll  the  difference.  Miss  Goodrich's  reply  will  be 
that  only  50,000  are  called  for.  I  know  that  50,000  have 
already  been  called  for  for  service  on  the  other  side. 
We  ought  to  be  ready  with  a  program  as  large  as  the 
biggest  demands  presented  to  this  country  by  the  military 
authorities  on  the  other  side  and  such  a  program  must 
include  a  very  large  number  of  hospital  assistants. 

The  Chair:  Will  some  one  else  add  to  this  discussion? 
If  not,  I  will  now  give  an  opportunity  to  any  of  our 
speakers  who  choose  to  reply. 

Miss  Goodrich  :  I  do  not  think  that  one  should  at  this 
late  hour  prolong  the  discussion  by  attempting  to  reply 
to  the  criticisms  that  have  been  made,  but  this  I  desire 
to  say;  the  women  who  have  spoken  tonight  are  not  only 
themselves  nurses  but  have  trained  nurses  for  many 
years.  Not  for  one  moment  would  we  indorse  a  school 
that  we  were  not  justified  in  believing  would  offer  the 
theoretical  instruction  and  practical  experience  that  we 
deemed  necessary.  Nor  would  the  League  of  Nursing 
Education,  representing  as  it  does  the  superintendents  of 
training  schools  all  over  the  country,  or  the  nurses  at 
large,  indorse  the  Army  School  without  giving  careful 
thought  to  the  matter,  basing  their  conclusions  on  their 
experience  with  pupil  nurses  or  their  own  experience  in 
the  nursing  field. 

The  military  hospitals  in  this  country  and  on  the  other 
side  differ  from  the  civilian  hospitals  only  in  that  they 
provide  an  experience  with  male  patients  alone.  I  shall 
not  attempt  to  deal  with  the  various  facts  which  enter 
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into  this  question,  but  I  will  ask  you  to  believe  that  women 
who  have  given  their  lives  to  nursing  are  not  today  in- 
dorsing any  proposition  that  either  endangers  the  care 
of  our  sick  and  wounded  men  or  endangers  the  care  of 
the  sick  of  the  future  through  inadequately  trained  nurses. 

September  26,  1918 
9  a.m. 

Dr.  A.  R.  Warner  presiding. 

The  Chair:  The  meeting  will  come  to  order.  The 
first  order  of  business  is  the  special  order  of  the  day 
which  is  the  report  of  the  special  committee  appointed 
to  devise  means  for  institutional  membership.  That  re- 
port was  presented  at  the  opening  of  the  meeting,  and 
made  the  special  order  for  this  morning.  It  is,  therefore, 
now  before  you  for  consideration. 

Mr.  Borden:  Before  taking  up  this  proposition,  as  a 
member  of  the  Committee  on  Constitution  and  By-laws, 
a  certain  question  has  been  asked  which  I  think  it  might 
be  well  to  mention  at  the  present  time;  that  is  the  method 
by  which  sections  shall  elect  their  officers.  The  provision 
is  in  Article  7  of  the  By-laws  that  is  that  when  sections 
are  duly  organized,  they  shall  make  proper  rules  and  by- 
laws for  the  guidance  of  each  section,  subject  to  the  ap- 
proval of  the  Trustees,  and  most  of  the  sections  have 
done  that;  "and  such  rules  may  provide  for  the  method 
of  holding  meetings,  election  of  officers,  and  other  mat- 
ters necessary  or  important  for  the  proper  conduct  of 
the  section.  The  Chairman  and  Secretary  appointed  by 
the  President  shall  act  until  their  successors  are  chosen 
by  the  members  of  the  section  in  accordance  with  the  by- 
laws established  by  such  section."  I,  therefore,  suggest 
that  one  of  the  things  which  the  sections  should  do  at 
this  meeting  is  to  hold  elections  to  the  office  of  chairman 
and  secretary  of  their  various  sections  at  some  meeting 
of  the  section  here. 

As  you  know,  the  Committee  on  Constitution  and  By- 
laws, the  standing  committee  and  the  special  committee 
appointed  by  the  President  to  suggest  methods  of  pro- 
viding institutional  members,  have  been  in  conference  and 
had  a  meeting  last  night  at  which  several  were  present  to 
offer  suggestions  and  advice,  for  which  we  are  very 
grateful.  As  a  result  of  the  conference,  there  were  cer- 
tain changes  proposed  in  the  report  as  presented  at  the 
beginning  of  this  convention.  They  are  not,  however, 
very  important.    The  first  one  was  on  page  6  of  the  re- 
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port,  Article  4  of  the  By-laws,  referring  to  the  appoint- 
ment of  committees  by  the  President.  Amongst  those 
was  a  committee  on  Time  and  Place  and  originally  it  read 
that  the  President  shall  appoint  a  Committee  on  time  and 
place  of  next  meeting,  composed  of  a  trustee,  the  execu- 
tive secretary,  and  a  member  at  large;  the  idea,  as  I  un- 
derstand it,  being  that  that  would  provide  a  more  con- 
tinuous and  representative  membership  to  deal  with  this 
very  important  question  of  the  time  and  place  of  holding 
the  meetings.  The  other  amendments  were  both  in  Arti- 
cle 5  of  the  By-laws  on  page  7,  of  the  report,  the  Article 
referring  to  dues.  It  was  originally  provided  that  States, 
counties  and  municipalities  shall  pay  in  accordance  with 
the  above  schedule  for  each  institution  accepted  to  mem- 
bership; the  schedule  being,  hospitals  of  100  to  250  beds 
shall  pay  annually  $25;  hospitals  of  less  than  100  beds 
shall  pay  annually  $10;  hospitals  of  more  than  250  beds 
shall  pay  annually  $50;  all  other  institutional  members 
shall  pay  annually  the  sum  of  $10.  It  was  thought  de- 
sirable to  limit  the  last  clause  of  section  1  in  the  follow- 
ing way,  so  that  it  would  read  that  "States,  counties  and 
municipalities  shall  pay  in  accordance  with  the  above 
schedule  for  each  institution  accepted  to  membership;  the 
maximum  amount  in  such  case  shall  not  exceed  $100." 
Then  another  amendment  referred  to  the  dues  of  per- 
sonal members,  and  it  was  in  addition  to  section  2  of 
article  5  in  the  report  which  originally  read  as  follows: 
"Dues  of  active  personal  members  shall  be  $5  and  of  asso- 
ciate personal  members  $2  for  each  calendar  year.  Life 
personal  members  are  exempt  from  the  payment  of  an- 
nual dues.  Dues  shall  be  payable  on  or  before  the  first 
day  of  March  in  each  year  at  the  office  of  the  Executive 
Secretary."  Now  we  propose  to  add  to  that  "provided, 
however,  that  the  dues  of  members  acting  as  the  dele- 
gates of  institutional  members  shall,  upon  request  of  such 
personal  members  to  the  Treasurer,  be  remitted  for  the 
period  of  the  delegation";  the  object  being  not  to  require 
a  double  payment  when  people  are  acting  in  their  repre- 
sentative capacity,  but  also  to  permit  the  old  members 
who  have  stood  by  us  so  long  to  continue  their  personal 
membership  so  that  no  matter  what  change  they  might 
make  in  their  positions  in  connection  with  institutions, 
they  would  still  remain  members  of  this  Association;  and 
with  those  amendments,  Mr.  Chairman,  I  move  that  the 
report  of  your  special  committee  with  regard  to  the 
amendment   of   the    constitution   and   by-laws    as   recom- 
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mended  by  your  committee  on  constitution  and  by-laws 
be  adopted.     Motion  seconded. 

The  Chair:  It  has  been  moved  and  seconded  that  this 
report  be  adopted;  is  there  any  discussion  of  this  motion? 

Mr.  Bacon:  I  would  like  to  ask  Mr.  Borden  if  life 
memberships  were  considered  in  this?  » 

Mr.  Borden:     The  life  membership  pays  no  dues. 

Mr.  Bacon:  Suppose  one  of  the  old  members  would 
wish  to  take  out  a  life  membership  after  this  change  is 
made? 

Mr.  Borden:  The  life  membership  opportunity  still  re- 
mains the  same,  it  is  not  affected  in  any  way  by  these 
proposed  changes. 

The  Chair:  Is  there  other  discussion  of  the  motion? 
If  there  is  no  discussion  the  chair  will  put  the  motion. 
It  is  moved  and  seconded  that  the  report  of  the  special 
committee  on  changing  the  constitution  so  as  to  provide 
institutional  membership  as  amended,  be  adopted. 

Mr.  Borden:  I  may  suggest,  Mr.  Chairman,  that  this 
must  be  a  two-thirds  vote. 

The  report  was  unanimously  adopted. 

The  Chair:  The  regular  program  of  the  day  now 
becomes  in  order,  and  the  first  paper  is  the  report  and 
recommendation  of  the  committee  on  Out-patient  work  by 
Mr.  Michael  M.  Davis,  Jr.,  chairman. 

Mr.  Davis:  May  I,  before  presenting  this  report,  read 
a  statement  from  the  Surgeon  General's  office  referring 
to  a  resolution  passed  the  other  afternoon  at  the  close  of 
the  Out-patient  Section  meeting  at  which  Major  Thom- 
son spoke?  At  the  close  of  the  meeting  of  the  Out-pa- 
tient Section,  a  resolution  was  passed,  I  may  recall,  ask- 
ing the  American  Hospital  Association  to  resolution  or 
in  some  appropriate  manner  to  endorse  the  Surgeon  Gen- 
eral's program  for  venereal  disease,  and  particularly  for 
a  venereal  disease  clinic.  I  received,  a  few  minutes  ago, 
a  letter  from  Colonel  Wm.  F.  Snow  in  charge  of  the  Divi- 
sion of  Venereal  Diseases  in  the  Surgeon  General's  office, 
this  letter. 

WAR  DEPARTMENT 
Office  of  the  Surgeon  General 
Personal  Washington 

September  25,  1918. 
Mr.  Michael  M.  Davis,  Jr., 

Royal  Palace  Hotel, 
Atlantic  City,  N.  J. 
My  Dear  Mr.  Davis: 

Major  Thomson,  who  is  here  this  morning,  tells  me  that 
at  the  close  of  his  address  yesterday,  Dr.  Neally,  superin- 
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tendent  of  the  Brooklyn  Hospital,  presented  resolutions  to 
the  general  effect  that  the  American  Hospital  Association 
advocate  the  establishment  of  venereal  disease  dispensaries 
as  a  policy  of  the  Hospital  Association.  I  understand 
that  Dr.  Warner  proposed  an  amendment  to  the  effect  that 
the  hospitals  also  admit  venereal  disease  patients  to  their 
wards  when  necessary,  and,  as  amended,  the  resolutions 
were  passed  by  the  section  and  will  be  presented  before  the 
general  meeting. 

The  experience  of  the  army,  the  navy,  the  Commission 
on  Training  Camp  Activities,  and  the  Public  Health  Serv- 
ice during  the  past  year  has  clearly  indicated  the  urgent 
necessity  for  our  hospitals  throughout  the  country  open- 
ing their  doors  to  venereal  disease  patients  and  doing 
everything  possible  to  facilitate  the  extension  of  clinic  and 
follow-up  service  to  ambulatory  cases.  There  is  now  no 
doubt  that  the  American  public  will  support  fully  the 
campaign  for  the  control  and  gradual  eradication  of 
venereal  diseases. 

It  will  prove  of  enormous  value  to  the  campaign  against 
these  diseases  to  have  the  American  Hospital  Association 
on  record  as  fully  endorsing  the  government's  program 
and  offering  its  services  in  influencing  hospitals  through- 
out the  country  actively  to  participate  in  the  application 
of  this  program. 

The  American  Medical  Association,  as  well  as  most  of 
the  state  medical  societies,  has  joined  other  scientific  and 
lay  organizations  such  as  the  Association  of  International 
Rotary  Clubs,  pharmaceutical  organizations,  Y.  M.  C.  A., 
Y.  W.  C.  A.,  Federation  of  Women's  Clubs,  Federation  of 
Churches,  and  other  prominent  organizations  in  promoting 
this  program. 

Very  truly  yours, 

(Signed)  William  F.  Snow, 
Lieutenant-Colonel,  M.  C. 

President  Ancker  takes  the  Chair. 

Mr.  Davis:  I  am  not  sure  whether  the  endorsement  of 
these  resolutions  by  the  General  Session  comes  up  now  or 
later. 

The  Chair:    Better  take  them  up  now. 

Mr.  Davis:  The  resolution  presented  the  other  day, 
which  I  can  present  in  behalf  of  the  Out-patient  section, 
was  to  the  effect  that  the  American  Hospital  Association 
cooperate  with  the  program  of  the  War  Department  in 
every  Way  and  particularly  that  by  resolutions  of  the  as- 
sociation, the  hospitals  of  the  country  be  urged  in  some 
appropriate  manner  to  develop,  or  if  necessary  establish, 
venereal  disease  clinics  and  open  their  wards  to  venereal 
disease  patients. 

The  Chair:  I  would  like  Dr.  Warner  to  open  the  dis- 
cussion. 

Dr.  Warner:  I  am  quite  interested  in  this  motion, 
particularly  and  personally  interested,  as  the  coming  here 
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of  Major  Thomson  is  going  to  save  our  venereal  dis- 
pensary. There  were  two  men  capable  of  carrying  it  on; 
one  is  now  in  uniform  and  the  other  has  made  applica- 
tion to  the  Reserve  Corps.  Why?  Because  he  must  in 
justice  to  himself  make  that  application  which  offers  his 
services  to  this  country.  He  must  face  the  men  when 
they  come  back;  he  must  face  his  children;  he  must  face 
the  world;  he  must  make  application;  he  has  done  so. 
Why?  Just  because  he  must.  He  realizes  his  importance; 
he  realizes  the  necessity  for  his  stand,  but  he  must  make 
that  application.  He  has  done  so;  and  if  Washington 
shall  tell  him  to  stay  in  Cleveland  and  carry  on  the  work 
he  has  been  doing  he  will  do  it  gladly,  feeling  that  he  is 
doing  his  duty,  feeling  that  he  has  done  his  duty  in  mak- 
ing the  application  for  a  commission.  Therefore,  I  am 
greatly  interested  in  this  resolution  and  the  cooperation 
between  the  American  Hospital  Association  and  the 
American  hospitals  with  the  Surgeon  General,  particularly 
in  this  section  of  his  work,  will  be  of  infinite  value  to 
the  hospitals  and  will  also  be  of  infinite  value  to  the 
work.  I,  therefore,  take  pleasure  in  moving  the  adoption 
of  this  resolution. 

Motion  seconded. 

Mr.  Test:  I  am  heartily  in  favor  of  some  action  by 
this  convention.  I  think  we  will  be  negligent  of  a  real 
duty  if  we  do  not  take  some  action  and  if  this  is  the 
proper  resolution  to  go  out,  I  am  qute  satisfied,  but  I 
think  if  it  is  decided  to  approve  this  resolution  that  the 
committee  should  be  authorized  to  go  further.  If  this 
association  means  anything,  it  should  mean  education. 
We  have  not  done  very  much  of  that  sort  of  thing  and 
in  speaking  again  on  the  subject  that  I  referred  to  the 
other  day,  it  seems  to  me  that  this  resolution,  or  a  resolu- 
tion, should  go  to  the  secretary  of  the  board  of  managers, 
to  the  secretary  of  the  staff  in  every  hospital  in  this 
country,  and  to  all  the  public  health  officers,  both  state 
and  municipal.  Now  I  rather  doubt  whether  this  resolu- 
tion is  comprehensive  enough  and  whether  it  will  be  un- 
derstood thoroughly,  whether  it  will  convey  the  entire 
thought  of  this  convention  in  that  matter;  if  it  is  the 
proper  and  courteous  thing  to  do  to  approve  of  the  resolu- 
tion, I  will  second  Dr.  Warner's  motion,  but  I  do  think 
that  in  addition  to  that,  there  should  be  a  much  more 
comprehensive  paper  sent  out  as  an  educational  propa- 
ganda. 

Mr.  Bacon:     Refer  it  to  the  Resolutions  Committee. 
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Mr.  Test-:  As  Mr.  Davis  is  chairman  of  this  section 
and  as  he  is  a  member  of  the  Resolutions  Committee,  if 
Dr.  Warner  will  accept  the  amendment  to  refer  it  to  the 
Resolutions  Committee,  to  present  this  resolution  with 
other  resolutions  later  on,  I  would  like  to  make  that 
amendment;  and  while  I  am  on  my  feet,  I  want  to  urge 
the  importance  of  this  association  taking  up  the  question 
of  educating  and  of  teaching  not  only  our  boards  of  man- 
agers but  the  public.  We  have  not  been  leaders  in  public 
health  matters.  We  have  not  had  the  money  to  spend. 
I  think  this  association  is  important  enough  to  raise 
needed  funds  for  this  purpose.  I  am  sure  that  every 
city  would  be  willing  to  contribute  to  such  a  fund 
through  the  local  associations.  We  ought  not  to  hesitate 
and  only  give  _Mr.  Davis  a  paltry  two  or  three  hundred 
dollars  a  year  to  carry  on  the  work  he  is  doing.  I  am 
not  only  speaking  for  Mr.  Davis'  committee  but  all  other 
committees;  the  work  we  should  do. 

Dr.  Warner:  I  gladly  accept  the  amendment  to  my 
motion. 

Mr.  Bacon:     I  second  the  motion  as  amended. 

The  motion  was  carried. 

Dispensaries  in   War-Time 

What  Dispensaries  are  doinj  to  aid  National  Programs 
— Venereal  Clinics,  Children's  Clinics;  Pay  Clinics;  "Dis- 
pensary Abuse";  Dispensaries  in  Small  Towns;  How  to 
meet  the  shortage  of  Doctors  and  of  Money. 
Report  of  the  Committee  on  Dispensary  Work  of  the 
American  Hospital  Association,  September  27,  1918. 
By  MICHAEL  M.  DAVIS,  JR.,  Chairman 

First  I  must  report  on  a  matter  which  was  referred  to 
this  Committee  last  year  by  vote  of  the  Association  in 
Cleveland.  We  were  asked  to  make  a  special  report  at 
this  meeting,  upon  the  subject  of  "dispensary  abuse." 
This  subject  has  been  discussed  at  previous  sessions  of 
this  Association,  and  at  many  medical  meetings,  such  as 
those  of  the  American  Medical  Association.  "Dispensary 
abuse"  in  the  sense  wherein  it  was  brought  before  the 
Association  last  year,  meant  the  so-called  abuse  of  dis- 
pensaries by  patients  who  are  believed  able  to  pay  for  a 
private  physician. 

The  question  involved  in  such  "dispensary  abuse"  is 
partly  one  of  fact.  How  many  dispensary  cases,  and 
what  proportion  of  cases,  present  this  particular  situa- 
tion, i.  e.,  are  too  well  off  to  be  entitled  to  the  privileges 
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of  a  charitable  dispensary?  That  question  Of  fact  has 
been  investigated.  A  number  of  studies  have  been  made 
recently  of  the  financial  condition  of  dispensary  patients. 
These  have  been  published  in  The  Modern  Hospital  and 
in  various  medical  journals.  A  few  years  ago  over  one 
hundred  leading  hospitals  were  circularized  by  the  Out-Pa- 
tient Committee  of  this  Association  to  ascertain  how 
large  a  problem  "dispensary  abuse"  was.  The  returns 
were  printed  in  the  Proceedings  of  the  Association  in  1915 
(pages  000).  Summarizing  those  figures,  I  may  say  that 
at  that  time  practically  no  out-patient  department  of  any 
hospital  reported  a  larger  percentage  of  patients  rejected 
than  2  per  cent.  At  the  large  majority  less  than  one-half 
of  1  per  cent  of  patients  were  believed  to  be  able  to  pay 
for  a  physician. 

It  is  also  to  be  borne  in  mind  that  the  financial  condi- 
tion of  the  patient  is  not  the  only  consideration.  Finan- 
cial condition,  meaning  simply  his  income,  mustv  be 
weighed  in  conjunction  with  personal  responsibilities,  the 
size  of  the  family,  if  there  is  one,  and  the  age,  sex  and 
status  of  its  members.  The  financial  circumstances  of 
the  patient  must  also  be  weighed  in  conjunction  with  the 
nature  of  the  disease  and  the  cost  of  the  medical  treat- 
ment. A  case  with  some  minor  ailment,  perhaps  requiring 
a  single  visit  to  the  office  of  a  general  practitioner,  is  in 
a  very  different  situation  from  a  case  of  infectious  syph- 
ilis or  a  case  requiring  difficult  diagnostic  procedures  and 
perhaps  surgical  operation.  The  cost  of  private  medical 
treatment  in  one  case  might  be  $2.00  and  in  the  other 
case  it  might  be  $200.  Thus  three  factors,  (1)  the  cost 
of  the  needed  medical  treatment,  (2)  the  financial  condi- 
tion of  the  patient,  and  (3)  his  family  responsibilities, 
must  all  be  considered. 

The  Out-Patient  Committee  of  the  Association  is  a  unit 
in  believing  that  this  problem  of  so-called  "dispensary 
abuse"  has  been  talked  about  rather  more  than  it  war- 
rants. It  has  sometimes  been  made  the  subject  of  bitter 
discussion  in  medical  meetings,  to  an  extent  which  the 
facts,  if  properly  investigated,  would  not  substantiate. 
The  Committee  also  is  aware  that  the  so-called  abuse  of 
dispensaries  by  patients  able  to  pay  is  not  the  only  form 
of  dispensary  abuse  which  exists.  The  lack  of  adequate 
attention  to  a  patient  after  admission  to  the  dispensary 
is  certainly  a  form  of  abuse  which  has  been  known  to 
exist  and  to  which  the  administrator  of  hospitals  and  dis- 
pensaries should  particularly  give  attention.     The  Ameri- 
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can  Hospital  Association,  composed  as  it  is  largely  of 
administrators,  should  approach  such  a  problem  from 
this  standpoint. 

This  Out-Patient  Committee  believes  that  a  well-ad- 
ministered dispensary  or  out-patient  department  will  find 
the  problem  of  "dispensary  abuse"  a  practically  negligible 
one.  Good  administration  in  this  respect  demands  care- 
ful admitting  of  patients,  with  a  trained  person  at  the 
admission  desk  of  the  dispensary,  who  asks  suitable  ques- 
tions, tactfully  and  wisely,  of  each  new  patient.  Such  ad- 
mission systems  are  in  vogue  at  a  number  of  dispensaries 
and  out-patient  departments.  There  is  nothing  new  about 
them.  Every  dispensary  ought  to  have  such.  On  behalf 
of  the  committee,  I  cannot  emphasize  too  strongly  our 
feeling  that  the  problem  of  dispensary  abuse  is  to  be 
solved,  so  far  as  it  exists,  by  thorough  dispensary  admin- 
istration, a  trained  person  must  admit  the  new  cases, 
keeping  proper  records  of  them  at  the  time  they  are  ad- 
mitted. The  hospital  or  dispensary  administration,  I  am 
sure  we  all  agree,  stands  primarily  for  the  interests  of 
the  patient.  To  determine  what  patients  fairly  need  our 
medical  care  for  the  trouble  with  which  they  come,  is  our 
first-line  responsibility;  to  give  that  medical  care,  effi- 
ciently and  completely,  is  our  main-line  responsibility, 
hardly  more  important.  If  we  measure  up  to  our  double 
responsibility  in  these  respects,  the  Committee  believes 
that  the  problem  of  "dispensary  abuse"  will  be  talked 
about  very  little,  at  least  in  circles  of  hospital  adminis- 
trators. 

One  of  the  members  of  the  committee,  Dr.  Donald  B. 
Armstrong,  of  Framingham,  has  made  a  special  study  of 
dispensary  and  clinical  work  in  the  small  city  of  20,000 
population  or  so,  and  his  individual  and  valuable  report 
will  be  published  in  The  Modern  Hospital.  The  subject 
of  the  small  city  is  of  interest  to  many  at  this  time. 

The  Committee  also  wishes  to  call  the  attention  of  the 
Association  to  certain  developments  of  the  past  year. 
The  state  of  Massachusetts  has  passed  a  law  licensing 
all  dispensaries  and  out-patient  departments,  placing  the 
administration  of  the  law  in  the  hands  of  the  State  De- 
partment of  Health.  In  New  York,  there  has  been  a 
license  law  for  many  years,  placing  the  administration, 
however,  under  the  State  Board  of  Charities.  The  Massa- 
chusetts law  regards  the  dispensary  as  a  health  organiza- 
tion rather  than  a  charitable  organization,  although  of 
course  it  is  both.     Its  operation  is  only  just  beginning,  so 
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it  is  too  soon  yet  to  state  what  its  results  will  be.  It  is 
interesting,  however,  as  an  evidence  of  the  growing  im- 
portance of  the  dispensary  in  the  public  mind. 

The  post-card  inquiry  conducted  by  this  Committee  has 
given  us  information  upon  two  questions  of  special  inter- 
est in  connection  with  the  war.  The  "Children's  Year" 
of  which  we  have  already  heard,  has  appealed  to  every- 
one here  as  an  important  national  program.  It  has  made 
a  demand  upon  the  country  for  larger  facilities  for  med- 
ical examination  and  care  of  babies  and  young  children. 
Many  dispensaries  or  hospitals  have  been  asked  to  co- 
operate in  establishing  or  in  developing  their  clinics  for 
little  ones.  On  counting  our  returns  it  was  found  that 
out  of  250  replies  received  to  this  question,  just  100  in- 
stitutions said  they  had  children's  or  babies'  clinics,  as 
parts  of  their  dispensaries.  I  am  sure  we  all  hope  the 
number  will  be  much  larger  next  year. 

Venereal  disease  clinics,  to  which  the  discussion  has 
already  turned  at  this  session,  were  particularly  inquired 
into  by  your  Committee.  Approximately  five  hundred  in- 
stitutions were  asked  whether  they  had  venereal  clinics 
or  whether  they  had  started  them  in  response  to  the  war 
program  for  fighting  these  diseases.  Approximately  300 
institutions  responded  to  one  question.  Half  of  these,  or 
150  declared  that  they  had  venereal  disease  clinics,  and 
of  the  150,  just  half  again,  or  75,  had  started  those  clin- 
ics during  the  past  year.  In  other  words,  approximately 
one-quarter  of  the  total  number  who  responded,  had 
started  new  venereal  disease  clinics  during  the  past  year 
and  as  many  more  had  had  them  already.  Those  figures 
were  mostly  collected  in  April,  1918,  so  that  since  that 
time  many  more  clinics  may  have  started.  I  know  that 
in  Massachusetts  some  six  have  been  begun  since  April. 

The  major  question  which  now  faces  the  out-patient 
department  and  the  dispensaries  is  shortage  of  medical 
staff  on  account  of  the  War.  Dispensary  work  is  more 
closely  bound  up  than  hospital  work  in  some  respects, 
with  the  care  of  the  health  of  the  general  civilian  popu- 
lation, because  the  dispensary  reaches,  in  general,  larger 
numbers  than  the  hospital  wards  do,  and  minor  as  well  as 
serious  ailments.  Therefore  it  is  very  important  to  in- 
quire as  to  the  extent  to  which  war  conditions  have  dim- 
inished or  have  increased  the  need  for  dispensary  work. 
From  inquiries  which  we  have  made,  we  may  say  that 
some  dispensaries  report  a  distinct  falling  off  in  their  at- 
tendance;   others    declare    an    increase.     In    one    city    in 
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which  two  large  dispensaries  give  exactly  reverse  reports; 
one  a  considerable  dropping  in  number  of  patients,  the 
other  a  full  maintenance  of  attendance,  even  to  the  point 
of  capacity  in  some  departments.  Without  doubt  some 
industrial  communities,  which  have  grown  largely  dur- 
ing the  War,  have  an  increased  need  for  medical  facili- 
ties. There  is  also  little  doubt  that  some  communities 
have  not  been  increased  in  population  on  account  of  the 
war,  in  which  employment  conditions  and  wages  are  bet- 
ter than  usual,  and  the  demand  for  dispensary  service  is 
thereby  diminished.  On  the  other  hand,  the  taking  into 
War  service  of  many  doctors,  and  of  a  great  many  of 
the  specialists,  has  caused  a  grave  shortage  of  medical 
facilities  in  some  localities.  We  know  of  communities  in 
which  there  is  great  need  for  dispensary  clinics  in  cer- 
tain specialties,  even  where  there  were  enough  provision 
for  general  medical  care. 

On  this  point  it  is  sometimes  said  that  the  increase  in 
wages  has  been  sufficient  or  more  than  sufficient  to  place 
our  wage  earning  population  above  the  need  of  dispen- 
sary service.  The  studies  made  by  the  U.  S.  Bureau  of 
Labor  Statistics  do  not  justify  any  such  belief.  They  in- 
dicate that  in  the  larger  industrial  communities  at  least, 
the  rise  in  the  cost  of  living  was,  on  the  average,  about  50 
per  cent  since  the  war,  and  that  the  average  rise  in  wages 
has  been  some  15  per  cent  less  than  that.  Now  that  is 
not  true  in  some  particular  trades.  We  all  know  of  in- 
dustries in  which  there  has  been  an  enormous  increase  in 
wages,  but  there  are  also  many  trades  in  which  the  rise 
of  wages  has  been  comparatively  small  and  much  less 
than  the  increase  in  cost  of  living.  Where  wages  have 
not  risen  at  least  proportionately  with  the  cost  of  living, 
a  very  heavy  burden  is  placed  upon  a  family  in.  time  of 
sickness,  a  burden  which  often  should  be  met  by  the  dis- 
pensary. The  great  difficulty  which  every  hospital  feels 
in  developing  or  even  maintaining  dispensary  service  now 
is  the  shortage  of  medical  staffs.  What  can  be  done  to 
face  that  practical  situation?  Is  it  practical  to  urge  the 
establishment  of  dispensary  work  in  the  face  of  a  short- 
age of  medical  service  to  maintain  the  clinics  ?  The  Com- 
mittee feels  that  there  are  two  measures  of  importance 
in  this  respect,  (1)  encouraging  such  action  as  may  wise- 
ly be  taken  by  the  federal  authorities  to  safeguard  the 
staffs  of  the  dispensaries  as  well  as  of  the  hospitals.  In 
this  respect  we  would  point  out  that  safeguarding  dis- 
pensary staffs  is  much  the  same  thing  as  safeguarding 
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sufficient  medical   service  for  the  civilian  population   in 
general. 

(2)  A  method  by  which  many  dispensaries  may  be 
greatly  assisted  in  providing  medical  service,  placing  of 
clinics  upon  a  pay  instead  of  on  a  free  basis.  The  sub- 
ject of  pay  clinics  will  be  discussed  in  detail  this  after- 
noon at  the  meeting  of  the  Out-Patient  Section,  and  it  is 
our  purpose  here  to  refer  only  to  certain  general  ways  in 
which  pay  clinics  can  be  established  and  in  which  they 
will  be  beneficial. 

By  a  pay  clinic  we  mean  a  clinic  which  is  charging 
fees  covering  actually  or  approximately  the  cost  of  the 
service  rendered,  including  some  compensation  financially 
to  the  medical  staff.  This  afternoon,  at  the  meeting  of 
the  Out-Patient  Section,  accounts  of  various  existing  and 
successful  pay  clinics  will  undoubtedly  be  presented.  With 
a  shortage  of  medical  service,  the  pressure  upon  the  re- 
maining physicians  to  carry  their  civilian  practice  is  in- 
creased, and  it  becomes  more  difficult  than  ever  for  them 
to  give  time  without  compensation  to  unpaid  hospital 
work.  The  only  practical  remedy  for  such  a  situation  is 
to  furnish  the  physician  with  compensation  for  his  out- 
patient work  enough  to  make  it  practicable  for  him  to 
give  a  sufficient  time  to  do  efficient  clinical  work.  A  pay 
clinic  can  thus  secure  adequate  medical  service,  can  meet 
its  running  expenses  out  of  the  fees  charged  the  patients, 
and  at  the  same  time  perform  valuable  public  service. 
Such  pay  clinics  are  not  incompatible  with  the  usual  char- 
itable work  of  the  same  dispensary. 

The  pay  clinic  opens  the  way  to  the  establishment  of 
dispensaries  by  many  hospitals  which  would  not  be  in 
position  financially  to  equip  or  maintain  the  clinics  un- 
less the  running  expenses  could  be  assured.  By  means  of 
pay  clinics  many  hospitals  can  maintain  or  increase  dis- 
pensary service  during  the  war.  It  may  also  be  pointed 
out  that  pay  clinics  are  particularly  successful  and  are 
generally  most  needed  in  the  specialties,  where  they  serve 
to  meet  the  need  I  referred  to  a  moment  ago,  viz.:  the 
war-time  shortage  of  doctors  along  special  lines — for  ex- 
ample the  oculists,  the  throat  and  ear  man,  the  orthoped- 
ist, the  genito-urinary  surgeon,  etc.  The  pay  clinic  may 
well  be  conducted  outside  of  working  hours,  in  the  late 
afternoon  or  evening,  and  thus  be  a  further  means  of 
helping  many  wage  earners  with  families  to  get  adequate 
medical  care,  without  losing  the  wages  which  they  and 
-their  families  need.    Not  a  few  pay  clinics  have  been  suc- 
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cessfully  cooperating  with  business  firms  in  their  locality 
who  have  been  very  glad  to  have  the  opportunity  to  send, 
or  advise  employees  to  go,  to  such  clinics  outside  of  work- 
ing hours.  Thus  working  time  is  not  broken,  wages  are 
not  lost  and  the  health  of  the  employee  is  conserved. 

Such  opposition  to  pay  clinics  as  might  exist  among 
certain  elements  in  the  medical  profession  will  be  much 
less  than  usual  today.  Some  physicians,  who  in  ordinary 
times  might  object  to  the  establishment  of  dispensaries, 
or  to  pay  clinics,  will  now  feel  less  opposition  or  no  oppo- 
sition because  owing  to  the  shortage  of  doctors,  they  al- 
ready have  more  work  than  they  can  do. 

The  small  community  of  from  20,000  to  50,000  popula- 
tion, may  be  especially  assisted  by  the  establishment  of  a 
pay  clinic  at  this  juncture,  when  local  conditions  are  such 
that  a  large  general  dispensary  is  not  needed,  but  a  pay 
clinic  along  certain  lines  of  medicine  and  surgery  would 
be  of  great  benefit.  It  would  also  be  within  the  means 
of  any  hospital,  inasmuch  as  the  cost  would  be  met  by 
the  running  of  the  clinic  itself. 

The  Out-Patient  Committee,  as  such,  thoroughly  en- 
dorses, of  course,  the  recommendations  of  the  Out-Pa- 
tient Section  regarding  the  cooperation  of  the  American 
Hospital  Association  with  the  venereal  disease  program 
of  the  Federal  Government.  We  believe  that  some  letter 
or  statement,  sent  to  the  hospitals  of  the  country  by  the 
Association,  or  by  any  committee  suitably  delegated, 
would  be  a  desirable  and  helpful  move  on  the  part  of  this 
body.  We  urge  the  establishment  in  each  community  of 
such  clinics  for  babies  and  children  as  may  be  demanded 
by  the  local  committees  working  on  the  Children's  Year. 
We  urge  consideration  and  study  of  the  Pay  Clinic  as  a 
means  of  supplementing  the  shortage  of  doctors,  and  as  a 
means  of  starting  and  maintaining  needed  dispensary 
clinics  without  increasing  the  financial  burdens  of  the 
hospitals. 

Because  of  the  close  relationship  between  the  mainte- 
nance of  dispensary  staff  and  the  maintenance  of  suffi- 
cient medical  service  for  the  civilian  population  as  a 
whole,  the  members  of  this  Committee  have  been  greatly 
interested  in  the  report  of  the  War  Service  Committee 
yesterday,  as  to  the  best  means  to  maintain  the  medical 
care  of  the  civilian  population.  The  problem  of  keeping 
up  hospital  and  dispensary  staffs  is  part  of  the  broader 
problem  of  maintaining  sufficient  medical  service  for  the 
population  as  a  whole.     This  Committee  hopes  that  the 
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attitude  and  policy  adopted  by  the  office  of  the  Surgeon- 
General  will  be  such  as  will  see  the  needs  of  the  civilian 
population  for  medical  care  as  well  as  the  needs  of  the 
hospitals  and  dispensaries  for  medical  staffs.     We  hope 
that  both  things  will  be  considered  together.     Take  the 
cases  of  doctors  who  are  within  the  draft  age,  are  giving 
a  certain  amount  of  time  to  dispensary  service,  and  are 
conscientiously  anxious  to   do  their  bit  in  the  War.     It 
seems  to  us  that  the  situation  of  such  men  is  often   a 
pathetic   one.     Their  patriotism   sometimes   causes   them 
to  enlist  when  their  circumstances,  their  families  and  the 
needs  of  the  hospitals  or  dispensaries  in  which  they  are 
serving,    make    enlistment    a    serious    matter.      The    re- 
sponsibility  of  reaching  the   decision  ought   not  to   rest 
entirely  with  themselves.     We  trust  that  some  way  out 
may  be  suggested,  as,  for  example,  the  commissioning  of 
such  men  and  their  assignment  to  inactive   lists  during 
such  period  as  the  service  which  they  are  rendering  to 
their  hospitals  and  dispensaries  makes  them  reasonably 
indispensable  to  their  communities.     Perhaps  some  meas- 
ure of  this  sort  may  be  suggested  in  a  suitable  manner 
through  this  Association  to  the  authorities  at  Washing- 
ton. 

In  conclusion,  we  hope  that  every  hospital  will  con- 
sider that  it  has  a  duty,  in  the  present  emergency,  of 
maintaining  every  portion  of  its  dispensary  service  which 
is  needed  by  the  community.  Let  not  the  mere  imme- 
diate pressure  of  the  medical  staff  lead  to  an  early  cur- 
tailment of  service.  First  study  the  needs  of  the  com- 
munity for  such  service.  The  experience  during  the  past 
year  of  charitable  organizations  has  seemed  to  indicate 
that  the  public  is  responding  even  more  fully  than  usual, 
to  all  appeal  for  money  to  meet  real  community  needs. 
The  interest  which  the  public  shows  in  health  is  increas- 
ing. I  believe  that  the  need  of  caring  for  the  sick  is  a 
need  to  which  the  American  public  in  almost  any  com- 
munity will  generously  respond.  If  we  know  what  we 
want  and  why  the  community  needs  it,  we  shall  get  it. 
The  Chair:     The  next  part  of  the  program  will  be 

DETAILS  OF  HOSPITAL  CONSTRUCTION 

By  N.  V.  PERRY,  Constructing  Engineer,  United  States  Public  Health 
Service 

While  this  paper  is  primarily  intended  to  treat  certain 
details  of  hospital  construction  developed  by  years  of 
experience,  study,  and  experimentation,  I  also  desire  to 
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mention  a  few  things  not  directly  connected  with  these 
details. 

War  conditions  have  placed  upon  the  government  un- 
usual and,  of  course,  unforeseen  demands  for  emergency 
hospital  accommodations  in  which  the  Public  Health 
Service  alone  has  embarked  upon  a  building  program 
involving  the  expenditure  of  millions  of  dollars  for  hos- 
pital construction,  much  of  which  will  necessarily  be  of 
a  war  emergency  nature.  For  this  purpose  it  has  stand- 
ardized certain  hospital  units  affording  the  facilities  most 
in  demand  in  Public  Service  hospitals,  and,  while  most 
of  these  buildings  are  of  a  temporary  nature,  it  is  essential 
to  convenient  and  economical  operation  to  introduce, 
wherever  practicable,  modern  and  up-to-date  facilities. 

Floor  plans  and  details  of  construction  of  some  of  these 
buildings  are  shown  in  the  accompanying  illustrations  for 
your  general  information  and  will  give  an  idea  of  some 
of  the  details  of  construction  to  be  mentioned  later  on 
in  this  paper.  The  buildings  in  plan  show  the  proper 
coordination  of  facilities  required  by  the  Public  Health 
Service  in  the  care  and  treatment  of  its  patients,  consisting 
chiefly  of  the  discharged  personnel  of  the  army  and  navy, 
who  are  beneficiaries  of  the  War  Risk  Insurance  Bureau 
under  the  Treasury  Department,  the  sick  of  the  merchant 
marine,  and  the  injured  civil  employees  of  the  government 
entitled  to  treatment  under  the  provisions  of  the  Em- 
ployees Compensation  Act. 

Public  Service  hospitals  differ  in  many  respects  from 
general  hospitals  where  male  and  female  patients 
are  received,  and  from  the  older  types  of  marine  hos- 
pitals, due  partly  to  the  introduction  of  female  nurses 
and  to  the  treatment  of  diseases  which,  as  an  outgrowth 
of  war  conditions,  demand  extensive  attention.  They 
should  not,  therefore,  be  critically  compared  with  the 
modern  general  hospital.  They  do,  however,  present  some 
very  good  features  which  perhaps  might  be  incorporated 
in  a  more  permanent  type  of  hospital,  and  if  their  ex- 
hibition throws  new  light,  either  on  combinations  of  ac-' 
commodations  or  details  of  construction,  their  presence 
here  will  be  amply  justified. 

The  Public  Health  Service  constantly  receives  letters 
from  various  sections  of  the  country,  asking  for  infor- 
mation relative  to  proper  design  and  management  of  hos- 
pitals adapted  to  almost  every  phase  of  hospital ,  work 
for  state,  municipal,  and  private  ownership,  and  is  making 
an    earnest   effort    to    supply   helpful    information   along 
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these  lines,  the  direction  and  scope  of  which  are  shown 
by  Fig.  1. 

The  Surgeon  General  has  now  undertaken  the  estab- 
lishment of  a  Division  of  Hospital  Information  for  the 
collection,  classification,  and  dissemination  of  informa- 
tion relating  to  hospital  construction,  equipment,  manage- 
'ment,  etc.,  which  shall  have  for  its  chief  end  the  standard- 
ization of  hospitals  and  shall  make  possible  a  more  uni- 
form system  of  management.  The  need  of  such  a  division 
has  long  been  felt,  and  it  is  believed  the  Surgeon  Gen- 
eral's efforts  in  this  direction  will  command  the  hearty 
cooperation  of  the  American  Hospital  Association  and 
the  medical  profession  generally. 

In  securing  such  information,  the  Surgeon  General  will, 
of  necessity,  be  obliged  to  depend  on  the  very  hearty 
and  painstaking  cooperation  of  various  hospital  and 
medical  associations  throughout  the  country,  for  in  order 
to  do  this  most  wisely  and  effectively,  it  is  important 
to  supplement  its  knowledge  of  government  hospitals  with 
accurate  information  as  to  facilities  and  accommodations 
supplied  in  civil  and  other  hospitals,  for  whatever  purpose 
required.  It  must  study  the  construction,  equipment,  and 
management  of  hospitals  both  large  and  small,  par- 
ticularly those  located  in  sections  of  the  country  where 
climatic  and  local  environment  create  conditions  peculiar 
to  themselves,  all  of  which  must  be  thoroughly  analyzed 
if  helpful  data  are  to  be  secured  and  intelligent  conclus- 
ions arrived  at. 

The  Federal  government  has  many  millions  of  dollars 
invested  in  hospitals  for  the  use  of  the  Public  Health 
Service  alone,  which  ar,e  in  many  respects  peculiar  to 
themselves  in  that  they  have  been  designed  almost  ex- 
clusively for  the  reception  of  soldiers  and  seamen.  At 
the  time  of  their  construction  they  were  thought  to  be, 
and  no  doubt  were,  as  well  adapted  for  their  purpose  as 
could  be  devised;  but  the  very  rapid  progress  in  medicine 
and  surgery  has  rendered  many  of  the  requirements  of 
even  five  years  ago  obsolete,  and  has  made  necessary  ex- 
pensive alterations,  modifications,  or  additions  to  these 
plants  in  order  to  keep  them  even  reasonably  in  line 
with  modern  hospital  practice. 

While  there  is  no  doubt  that  the  future  will  see  many 
more  innovations,  it  is  believed  that  from  carefully  com- 
piled records  of  hospital  practice  and  facilities,  gathered 
from  a  broad  field,  it  will  be  possible  to  say  definitely 
what  will  best  meet  almost  any  given  set  of  conditions 
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in  hospital  design  or  arrangement,  and  so  to  coordinate 
each  function  and  facility  into  a  complete  plant  which 
will  be  so  well-adapted  for  the  purpose  for  which  it  is 
created  that  the  future  will  see  comparatively  little  need 
of  expensive  remodeling  to  keep  them  abreast  the  pro- 
gress of  medicine  and  surgery.  It  is  also  presumed  the 
same  will  be  equally  true  in  regard  to  their  management 
and  operation,  and  results  that  will  set  new  records  in 
accomplishment,  efficiency,  and  economy  may  be  looked 
for  in   both   of   these    directions. 

Hospital  requirements  of  today  are  as  highly  specialized 
as  is  the  medical  profession  itself,  some  catering  to  one 
branch,  some  to  another — and  still  others  to  all  branches — 
of  the   medical  profession. 

If  efficiency  and  economy  is  the  end  sought  in  building 
a  hospital  for  either  general  or  specific  treatment  of 
patients,  it  is  of  the  utmost  importance  that  the  designer 
should  have  an  intimate  knowledge  not  only  of  building 
construction,  but  also  of  the  various  activities  peculiar  to 
the  particular  types  of  treatment  involved,  as  well  as  the 
proper  coordination  of  facilities  and  accommodations  that 
will  best  suit  the  requirements  to  which  the  hospital  will 
be  devoted,  for  the  reason  that  the  arrangement  and 
grouping  of  facilities  which  might  be  ideal  for  a  general 
hospital  would  not  be  at  all  suitable  for  one  specializing 
on  tuberculosis,  psychiatry,  etc.,  as  each  has  peculiarities 
requiring  facilities  and  grouping  of  accommodations 
peculiar  to  itself. 

While  there  are  many  architects  in  this  country  who 
specialize  on  hospital  construction  and  who  have  broad 
experience  and  opportunities  for  extended  study,  yet  it 
is  safe  to  say  that  the  majority  of  the  hospitals  built 
today  are  the  product  of  local  architects,  who,  at  best, 
translate  into  plans  the  ideas  of  local  physicians  and 
surgeons,  supplemented  by  such  knowledge  as  may  be 
gained  in  visiting  one  or  several  nearby  plants,  with  the 
result  that  there  are  many  hospitals  which  do  not  prove 
to  be  economical  or  particularly  adapted  to  the  needs 
for  which  they  were  created,  and  which  cannot  be  said  to 
represent  the  best  practice  in  hospital  design. 

While  many  of  the  government,  state,  municipal,  and 
private  hospitals  throughout  the  country  are  ideally  ar- 
ranged, comparatively  few  of  them  show  evidence  of  a 
knowledge  or  careful  study  of  those  details  of  construc- 
tion which  enhance  the  convenience,  operation,  and  clean- 
liness of  the  facilities  affected. 

141 


Hospital  planning  involves  the  supply  of  accommoda- 
tions for  the  treatment  of  various  diseases,  each  having 
peculiarities  of  its  own,  of  which  the  physician  and 
surgeon  has  a  definite  knowledge.  The  coordination  of 
these  accommodations  and  their  grouping  into  a  har- 
monious whole,  however,  requires  that  the  architect  also 
have  an  intimate  knowledge  of  the  activities  peculiar 
to  each  set,  their  proper  relation  to  each  other,  and  a 
knowledge  of  those  details  of  construction  best  adapted 
to  serve  each  unit,  in  addition  to  building  construction, 
if  the  hospital  when  completed  is  to  be  satisfactory. 

While  time  will  not  permit  lengthy  discussion  along  the 
lines  of  hospital  designing,  I  desire  to  discuss  a  few  of 
the  many  details  of  construction  which  add  greatly  to  the 
convenience,  cleanliness,  comfort,  and  efficiency  of  the 
hospital  without  regard  to  their  relative  importance.  They 
are:  ward  and  operating  room  lighting,  decoration,  gen- 
eral heating  equipment,  and  floor  construction. 

WARD    LIGHTING 

In  connection  with  ward  lighting,  it  must  be  admitted 
that  there  are  many  forms  of  lighting  equipment  spe- 
cially designed  for  this  purpose,  some  good,  some  indif- 
ferent, and  some  bad,  each  of  which  is  found  in  use. 
The  general  practice  in  our  later  type  of  marine  hos- 
pitals provides  for  general  ward  lighting  and  indirect 
ceiling  fixtures,  with  large  and  small  lamp  on  separate 
switches.  The  small  lamps,  to  be  used  at  night,  furnish 
a  dim  light,  but  sufficient  to  see  that  all  is  well  with- 
out disturbing  the  sleep  of  patients.  The  larger  are  used 
for  general  illumination  at  other  times.  Wall  lights  are 
also  provided,  one  over  each  bed,  for  local  use.  These 
latter  are  so  placed  as  to  be  conveniently  operated  by 
the  patients,  and  so  shaded  that  the  rays  fall  over  the 
bed  area  only,  but  in  such  a  way  that  the  patient  whose 
bed  is  lighted  cannot  look  directly  at  the  lamp  while 
lying  in  any  normal  position  and  is  totally  out  of  the 
range  of  vision  from  adjoining  beds  (Fig.^  2).  These 
wall  fixtures  are  wired  on  a  separate  circuit  and  are 
operated  by  the  patient  under  regulations  prescribed  by 
the  hospital.  They  also  cooperate  with  the  bedside  call 
system  to  indicate  the  bed  from  which  the  call  originated. 
For  illuminating  operating  tables,  the  Public  Health 
Service  has  adopted  the  cluster  system  with  specially 
constructed  reflectors  which  focus  the  light  rays  over 
the  entire  table  area  (Fig.  3).  The  lights  are  wired  on 
two  circuits  from  entirely  separate  cabinets  in  order  to 
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reduce  to  a  minimum  the  danger  incident  to  a  burned- 
out  fuse.  Piping  for  incandescent  gas  lights  is  also  in- 
stalled, as  a  further  precaution.  The  illuminating  unit 
is  ventilated  to  carry  off  the  heat  generated  by  the  lights, 
which  adds  materially  to  the  comfort  of  the  room.  Wall 
outlets  are  provided  for  attaching  portable,  operating- 
room-light   fixtures   or  other  electrical  appliances. 

Another  important  item  is  the  decoration  of  the  various 
rooms,  and  the  materials  to  be  used  for  that  purpose. 
The  scheme  of  decoration  should  depend  largely  on  the 
illumination  both  natural  and  artificial,  and  the  end 
sought  should  be  to  create  cheerful  surroundings  for 
patients,  with  color  effects  best  adapted  to  purely  pro- 
fessional activities,  such  as  operating,  x-ray  rooms, 
laboratories,  dark  rooms,  etc.  A  standard  color  scheme 
has  been  devised  for  all  hospitals  of  the  Public  Health 
Service,  and  a  special  mixture  of  paint  specified,  both  of 
which  have  proven  exceptionally  satisfactory  and  efficient. 

HEATING 

The  most  objectionable  feature  of  hospital  heating  in 
general  practice  is  that  of  heating  with  return  pipes 
for  radiators  passing  through  the  floor  so  close  to  wall 
as  to  make  it  inconvenient,  if  not  impossible,  to  clean 
the  floors  and  baseboard  around  them  thoroughly  (Fig.  4). 
This  has  been  obviated  by  the  arrangement  for  the  tem- 
porary wood  frame  buildings  being  constructed  as  a  war 
measure,  and  Fig.  5  shows  the  arrangement  for  those 
of  permanent  construction.  You  will  notice  that  there 
are  no  pipes  passing  through  the  floors.  Obstructions 
for  cleaning  have  thus  been  avoided,  a  neater  appearance 
of  the  rooms  obtained,  and,  in  the  permanent  buildings, 
much  floor  space  saved  without  in  the  least  affecting  the 
efficiency  of  the  heating  system. 

FLOORS 

There  is  perhaps  no  detail  of  hospital  construction 
more  important  than  the  composition  and  care  of  its 
floors.  Based  on  careful  and  extended  study  of  flooring 
of  various  materials,  the  following  conclusions  are  ar- 
rived at:  Non-absorbent  materials  such  as  marble,  ter- 
razzo,  germanic  tile,  etc.,  are  ideal  for  all  baseboards,  and 
certain  floors  such  as  public  rooms,  halls,  operating  and 
surgical  dressing  rooms,  laboratories,  x-ray  rooms,  steri- 
lizing and  toilet  and  service  rooms  (the  latter  term  be- 
ing used  to  indicate  kitchens,  dining  rooms,  diet  rooms, 
etc.).     Plastic  floors  have  been  widely  experimented  with 
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and  have  been  found  satisfactory  for  baseboards  and 
certain  other  purposes,  if  properly  constructed.  Pressed 
cork  tile  makes  an  ideal  floor  for  certain  rooms,  but 
for  wards  nothing  has  been  found  superior  to  a  well-laid 
rift  hard  pine  floor,  which,  when  finished  in  its  natural 
color  and  properly  smoothed,  treated,  and  waxed,  pre- 
sents a  very  attractive  appearance,  wears  well,  and  is 
easy  under  foot.  Cork  tile  also  makes  a  very  satisfactory 
floor,  but  is  very  expensive  in  cost  and  too  somber  in 
color  for  cheerful  effect.  Linoleums  over  wood  or  other 
material  make  a  pleasant  floor  to  walk  on,  but  it  is  very 
difficult  to  keep  the  joints  tight  together,  or  the  strips 
tight  to  the  floor  over  an  area  of  any  considerable  size, 
though  for  runways,  in  halls  and  in  the  aisles  in  the 
center  of  wards,  it  is  very  attractive  and  useful,  par- 
ticularly when  let  in  flush  with  the  surrounding  floors, 
as  will  be  noted  in  Fig.  4. 

In  closing,  let  me  say  that  the  Public  Health  Service 
has  considerable  data  on  these  and  many  other  subjects, 
which  it  will  be  glad  to  supply  upon  request.  The  Surgeon 
General  will  also  appreciate  contributions  in  connection 
with  hospital  construction,  care,  and  management,  which 
when  received  will  be  carefully  analyzed,  filed,  and  made 
available  to  those  desiring  such  information. 

I  want  to  call  your  attention  again  to  the  state- 
ment made  by  the  Surgeon  General  that  he  is  under- 
taking the  establishment  of  a  Bureau  of  Hospital  Informa- 
tion, and  I  would  be  very  glad  to  impress  upon  each  of 
you  gentlemen  who  are  particularly  concerned  with  the 
management  of  hospitals  that  the  Surgeon  General  will 
of  necessity  have  to  depend  upon  you  to  supply  such  in- 
formation as  you  may  have  along  these  lines  if  he  is  to 
be  of  real  service  to  the  medical  profession  and  the  country 
at  large  in  supplying  helpful  advice  as  to  what  to  do  and 
what  not  to  in  the  design,  construction,  or  management 
of  hospitals.  You  have  worked  up  a  great  many  details 
that  have  proven  ideal;  you  have  tried  some  experiments 
that  you  thought  were  going  to  be  good,  but  did  not  prove 
up  as  well  as  you  expected,  and  information  of  that  char- 
acter will  be  very  helpful  through  the  medium  of  the  Sur- 
geon General  in  extending  it  to  others  requiring  or  seek- 
ing such  information.     I  thank  you. 

The  Chair:  We  will  now  have  the  report  of  the  treas- 
urer, Mr.  Bacon. 
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STATEMENT  OF  RECEIPTS  AND  EXPENDITURES  FROM  JANUARY 
1,   1918,  TO  AUGUST  31,   1918 

Balance  in  banks  Jan.  1,  1918 $4,422.98 

Drawn  from  Union  Trust  Company  of 
Chicago  and  invested  in  four  Liberty 
Bonds    400.00 

$4,022.98 

Active  membership  fees $2,875.07 

Associate  membership  fees...     372.00 
Life  membership  fee   (invest- 
ed in  Liberty  Bond) 50.00 

Commercial  exhibits 2,154.15 

Interest  on  deposits 42.50 

Miscellaneous  receipts 280.93 

5,784.65 

Total  receipts    $9,807.63 

EXPENDITURES 
ADMINISTRATIVE  EXPENSES  I 

Office  of  the  President $    275.78 

Office  of  the  Secretary: 

Salaries   1,450.00 

Supplies 966.64 

Traveling  expenses 545.47 

Office  equipment   160.48 

Proceedings  for  1917 1,194.30 

Miscellaneous  91.50 

$4,408.39 

CONVENTION  EXPENSES: 

Commercial  exhibits $    552.51 

COMMITTEE  EXPENSES: 

Committee  on  war  service 465.24 

Committee   on   out-patient 125.71 

$    599.95 
Total  expenditures   5,827.63 


$3,980.00 
Asa  S.  Bacon, 
Treasurer. 

SEPTEMBER  27,  1918 
9  A.  M. 

President  Ancker  in  the  Chair. 

The  Chair:     The  first  order  of  business  is  the  report 
of  the  Legislative  Committee. 

Report  of  the   Legislative  Committee 

The  present   constitution   of  this   association   provides 
that  the  Legislative  Committee  shall,  so  far  as  possible, 
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inform  itself  concerning  all  legislative  procedure  affect- 
ing the  association  or  the  interests  which  it  represents 
and  communicate  the  same  to  the  association  by  an  an- 
nual report  or  by  such  other  means  as  the  trustees  may 
approve.  It  seems  to  be  the  established  custom  of  the 
Legislative  Committee  to  report  to  the  association  at  each 
convention  about  legislation  of  particular  interest  to  hos- 
pital people.  As  a  rule,  such  reports  have  described  legis- 
lation already  on  the  statute  books.  While  it  is  conceded 
to  be  an  advantage  to  hospital  people  individually  and 
collectively  to  have  such  information,  it  is  the  opinion  of 
your  Legislative  Committee  that  for  constructive  pur- 
poses such  procedure  can  be  likened  to  the  policy  of  lock- 
ing the  barn  door  after  the  horse  has  been  stolen.  The 
making  of  such  reports  and  the  listening  to  them  on  the 
part  of  the  association  does  not  make  it  possible  for  the 
association  or  its  Legislative  Committee  to  exert  influ- 
ence in  behalf  of  wise  hospital  legislation  and  against  un- 
wise legislation.  Along  these  lines,  therefore,  the  com- 
mittee has  nothing  to  report. 

Two  important  legislative  matters  have  been  assigned 
to  the  Legislative  Committee  during  the  year,  and  a  third 
responsibility  has  been  assumed  by  the  committee. 

FEDERAL    INCORPORATION    OF    THE    AMERICAN     HOSPITAL 
ASSOCIATION 

On  December  12,  1917,  the  Legislative  Committee  was 
requested  to  draft  a  bill  for  the  Federal  incorporation  of 
the  American  Hospital  Association  and  submit  the  same 
to  the  trustees  for  approval.  These  instructions  were 
complied  with,  but  for  three  months  the  bill  was  pigeon- 
holed in  Washington.  When  returned  to  the  committee 
in  the  same  form  but  with  instructions  to  redraft  it  for 
approval  by  the  trustees,  no  further  action  was  taken 
toward  its  introduction.  It  was  the  opinion  of  the  United 
States  senator  who  had  agreed  to  sponsor  the  bill,  if 
introduced,  that  it  would  be  side-tracked  because  of  im- 
portant pending  war  legislation.  The  committee  recom- 
mends that  the  association  go  on  record  at  this  conven- 
tion in  favor  of  incorporation  of  the  association  provided 
that  state  incorporation  be  sought  if  Federal  incorpora- 
tion be  found  impossible  at  this  time. 

THE   FEDERAL   INHERITANCE   TAX 

The  procedure  followed  by  the  Legislative  Committee 
in  opposition  to  this  provision  of  the  proposed  Federal 
Tax  Law  and  in  support  of  the  Rainey  Bill,  H.  R.  9223, 
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is  familiar  to  the  members  of  this  association.  Copies 
*of  the  Rainey  Bill  and  the  Bulletin  of  the  Legislative 
Committee  on  this  subject  have  been  made  available  to  all. 
In  spite  of  the  fact  that  the  hospital  point  of  view  as  em- 
phasized by  the  Legislative  Committee  is  not  likely  10 
be  fully  accepted  by  Congress,  the  committee  recommends 
that  the  association  go  on  record  as  opposed  to  the  Fed- 
eral Inheritance  Tax  provision  of  the  Tax  Bill  as  related 
to  hospitals,  and  in  support  of  the  Rainey  Bill;  also,  that 
the  Legislative  Committee  be  instructed  to  send  a  com- 
munication embodying  the  attitude  of  the  association  on 
this  proposed  legislation  to  the  proper  committees  in  the 
United  States  Senate  and  in  the  House  of  Representa- 
tives. 

SICKNESS   AND   HEALTH    INSURANCE    LEGISLATION 

So  far  as  the  members  of  this  committee  know,  no 
scheme  of  so-called  cumpulsory  sickness  or  health  insur- 
ance has  been  enacted  by  any  state  legislature  in  this 
country.  However,  legislation  in  eight  states  has  been 
enacted  authorizing  the  appointment  of  commissions  to 
study  the  subject  and  report  recommendations.  These 
states  are  California,  Connecticut,  Illinois,  Massachusetts, 
New  Jersey,  Ohio,  Pennsylvania,  and  Wisconsin.  The 
Massachusetts  State  Commission  made  a  report  on  social 
insurance  in  January,  1918.  The  other  state  commis- 
sions, most  of  them  only  recently  appointed  or  organized, 
are  now  at  work.  One  or  two  are  already  beginning  to 
analyze  their  data,  tabulate  their  findings  and  consider 
legislative  recommendations. 

The  committee  has  corresponded  with  the  commissions 
of  seven  states.  It  believes  that  hospitals  are  vitally  con- 
cerned with  health  insurance  proposals.  In  fact,  there 
can  be  no  comprehensive  plan  of  compulsory  sickness  or 
health  insurance  without  hospitals  or  a  hospital  system. 
The  social  service  department  of  modern  hospitals  and 
dispensaries  are  prime  essentials  to  any  program  for 
health  insurance,  if  health  insurance  contemplates  med- 
ical and  hospital  care  to  the  extent  of  reconstruction  and 
rehabilitation  of  the  individual.  Health  insurance  will 
revolutionize   hospital   responsibilities. 

With  the  thought  that  these  commissions  might  soon 
recommend  legislative  proposals,  the  committee  has 
sought  to  learn  their  plans  for  the  use  of  existing  public 
and  private  hospitals  and  their  ideas  as  to  the  sufficiency 
of  medical  and  hospital  care  to  be  provided  for  the  indi- 
vidual, as  well  as  what  they  are  considering  as  the  proper 
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basis  for  the  determination  of  rates  and  charges 
of  such  medical  and  hospital  service.  The  information  so* 
obtained  is  most  interesting.  It  indicates  the  necessity 
of  prompt  and  effective  action  on  the  part  of  the  American 
Hospital  Association,  as  well  as  the  various  state  hospital 
associations,  if  they  expect  to  be  the  factors  they  should 
be  in  legislative  proposals  having  to  do  with  compulsory 
sickness   or  health   insurance. 

Hospital  workers  and  hospital  associations  seem  to  have 
been  somewhat  indifferent  heretofore  to  the  subject  of 
hospital  benefits  under  Federal  and  state  workmen's  com- 
pensation commissions.  If  they  have  not  as  yet  learned 
the  injustice  resulting  to  injured  workmen  and  to  hos- 
pitals themselves  from  such  indifference,  then  they  never 
will.  Too  long  have  we  hospital  people  sat  idly  by  and 
let  state  legislatures  and  workmen's  compensation  com- 
missions make  plans  for  the  hospital  care  of  injured  work- 
men without  careful  thought  for  the  sufficiency  of  the 
care  and  with  almost  no  regard  for  the  cost  to  the  hos- 
pital of  the  service  rendered.  Although  there  is  a  ten- 
dency to  enlarge  medical  and  hospital  benefits  in  new  laws 
and  amendments,  it  is  true  that  most  of  the  compensa- 
tion states  place  an  absurdly  low  limit  both  as  to  the 
length  of  time  and  as  to  the  amount  allowed  for  medical 
and  hospital  care.  Some  states  give  no  medical  benefits 
while  some  place  the  time  limit  as  low  as  two  weeks  and 
the  cash  allowance  as  low  as  $25.  Do  they  call  this 
adequate  medical  and  hospital  service?  And  in  addi- 
tion, few  states  within  the  knowledge  of  the  members  of 
this  committee  have  given  more  than  a  limited  recogni- 
tion in  the  workmen's  compensation  legislation  or  their 
administration  of  the  same,  to  the  principle  of  "hospital 
cost  for  hospital  service  rendered"  to  the  injured  work- 
man. 

Under  present  compensation  laws,  generally  speaking, 
the  state  seeks  to  provide  adequate  hospital  and  medical 
care  for  the  injured  workman  as  a  matter  of  justice;  it 
must  be  paid  for  by  the  employer  as  a  proper  charge 
against  industry;  the  state  as  the  protector  of  human 
life  has  so  decreed.  Then  the  state  talks  to  the  hospital 
providing  care  in  -this  inconsistent  language :  "It  makes 
little  difference  to  the  state  what  this  service  costs  the 
hospital;  we  will  fix  the  rates  and  determine  the  num- 
ber of  days  to  be  paid  for;  you  can  do  charity  work  for 
the  state  and  for  the  employer."  As  a  typical  example, 
only  recently  one  state  commission  congratulated  itself, 
and  the  hospitals  of  the  state  as  well,  that  it  had   in- 
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creased  the  weekly  rate  for  such  hospital  service  from 
$15  to  $18  a  week,  although  this  compensation  was 
considerably  less  than  the  average  daily  per  capita  cost 
of  the  service  rendered. 

But  pass  over  the  question  of  fair  compensation  to  hos- 
pitals. Think  what  this  policy  of  the  state  means — this 
policy  of  arbitrarily  limiting  by  legislation  or  otherwise 
the  number  of  days  or  weeks  of  hospital  treament.  It  af- 
fords little  opportunity  for  the  complete  restoration  of 
the  workman  seriously  injured  in  industry.  In  a  large 
measure,  it  defeats  the  fundamental  purpose  of  work- 
men's compensation.  Unless  we  hospital  people  awaken 
to  the  danger  and  prevent  it,  not  only  will  hospitals 
have  precisely  the  same  experience  under  health  insur- 
ance laws,  but,  what  is  of  far  greater  importance  to  hu- 
manity, the  sick,  who  should  be  entitled  to  complete  re- 
habilitation as  a  matter  of  justice,  will  become,  in  part, 
objects  of  charity. 

Now  what  is  the  present  attitude  of  these  commis- 
sions toward  the  question  of  compensation  to  hospitals? 
One  commission  which  has  recommended  a  bill  has  not 
taken  up  the  question.  Three  commissions  have  not  con- 
sidered this  phase  of  the  subject,  but  are  considering 
the  general  proposition  of  the  necessity  of  health  insur- 
ance. One  commission  has  a  tentative  agreement  to  the 
effect  that  the  cost  must  be  based  on  the  actual  cost  to 
the  hospital,  all  arrangements  to  be  left  to  the  adminis- 
tering department  and  not  to  be  written  into  the  law. 
One  commission  has  formulated  no  conclusions  as  to  the 
best  method  of  meeting  this  problem  but  wishes  that  the 
American  Hospital  Association  would  make  suggestions 
as  to  how  medical  treatment  could  best  be  administered 
under  health  insurance.  One  commission,  although  it  has 
formulated  no  definite  policy  as  to  health  insurance,  has 
gone  on  record  in  favor  of  the  most  adequate  medical  and 
hospital  care  as  a  fundamental  in  any  health  insurance 
scheme,  and  has  recognized  that  hospitals  cannot  be  ex- 
pected to  furnish  service  for  less  than  cost.  To  be  sure, 
these  commissions  have  not  as  yet  formulated  much  of 
anything  in  the  way  of  policy  or  program  for  legislation. 
Yet  some  have  official  or  unofficial  opinions  regarding  the 
compensation  question.  The  important  thing,  however, 
for  our  purpose  is  that  practically  all  of  them  seek  in- 
formation and  desire  assistance. 

Your  Legislative  Committee  believes  it  is  the  obvious 
duty,  both  of  the  American  Hospital  Association,  through 
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its  Legislative  Committee,  and  of  the  state  hospital  as- 
sociations, to  take  an  active  part  in  advising  and  assist- 
ing these  commissions  as  regards  hospital  and  medical 
benefits.  The  letters  to  your  Legislative  Committe  from 
these  commissions  may  very  well  be  interpreted  as  invi- 
tations to  the  American  Hospital  Association  to  do  so. 

Your  Legislative  Committee,  therefore,  recommends: 
(1)  That  the  American  Hospital  Association  go  on 
record  in  favor  of  hospital  and  medical  benefits  to  those 
insured  under  Sickness  or  Health  Insurance  laws  to  the 
extent  of  restoration  in  wholesome  working  and  living 
conditions,  so  far  as  it  is  possible;,  (2)  That  the  American 
Hospital  Association  go  on  record  in  favor  of  the  principle 
of  "hospital  cost  for  hospital  service  rendered"  as  applied 
to  the  proposal  for  compulsory  sickness  or  health  insur- 
ance; (3)  That  the  Legislative  Committee,  subject  to  the 
approval  of  the  Board  of  Trustees  when  the  association  is 
not  in  session,  be  and  is  hereby  instructed  to  render  such 
advice  and  assistance  as  it  can  to  the  various  state  health 
insurance  commissions  and  to  urge  these  commissions  to 
include  in  their  recommendations  for  legislation  the  prin- 
ciples emphasized  above. 

Howell  Wright,  Chairman, 
Oliver  H.  Bartine, 
Geo.  O'Hanlon,  M.  D. 
The  Chair:     The  discussion  of  this  report  will  be  left 
until  after  the  next  order  of  business,  "which  will  be 

Health  Insurance  and  the  Hospitals 

By   JOHN    A.    LAPP,    Director    of    Investigations    of    the    Ohio    Health 
and   Old   Age  Insurance   Commission 

What  I  have  to  say  is  not  a  statement  of  the  known 
facts  about  health  insurance  nor  an  argument  for  its 
adoption  as  a  social  policy  in  this  country.  It  is  rather  an 
attempt  to  describe  the  relation  of  the  hospitals  to  such 
insurance  if  the  same  should  be  adopted  by  any  state. 
We  have  been  attempting  in  seven  different  states  to  deter- 
mine whether  state-wide  compulsory  health  insurance 
should  be  favored  for  legislative  action.  These  states  are 
using  for  this  purpose  the  time-honored  method,  a  spe- 
cial commission  of  inquiry.  Three  state  commissions  re- 
ported in  the  last  two  years  in  favor  of  health  insurance 
and  one  declared  against  it.  No  legislation  has  yet  been 
enacted  in  this  country  upon  the  subject,  but  most  search- 
ing inquiries  into  its  merits  by  public  and  private  bodies 
and  by  individuals  are  being  made,  and  in  one  state,  New 
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York,  a  comprehensive  bill  has  been  introduced  with  the 
powerful  backing  of  the  State  Federation  of  Labor.  These 
facts  bring  the  discussion  of  health  insurance  out  of  the 
realm  of  the  academician  into  the  realm  of  practical  poli- 
tics. It  is  time,  therefore,  for  those  directly  interested  to 
give  it  careful  consideration. 

While  upon  the  general  proposition  I  desire  to  express 
no  opinion,  I  do  wish  to  discuss  certain  aspects  which  have 
to  do  with  the  plans  and  specifications  of  the  structure. 
We  do  not  need  to  be  reminded  of  the  importance  of  the 
working  drawing  in  mechanics,  but  it  appears  that  in  leg- 
islation everyone  forgets  that  laws  should  be  built  upon 
working  drawings  of  carefully  prepared  plans.  We  have 
too  much  "rule-of-thumb"  legislation,  too  much  "hand- 
me-down"  thinking  on  law  making.  The  contests  of  leg- 
islatures are  pitched  on  the  idea  that  somehow,  some  way, 
the  legal  structure  will  rise  in  true  majesty  without  go- 
ing to  the  trouble  of  working  out  the  details  and  placing 
working  drawings  in  the  hands  of  the  builders.  It  is  not 
to  be  wondered  at  that  there  are  some  monstrosities,  not 
strange  that  there  are  laws  without  roofs,  chimneys,  ven- 
tilation or  light. 

We  propose  to  determine  whether  health  insurance  is 
desirable  as  a  state  policy,  but  in  doing  so  we  intend  to 
have  before  us  some  tentative  drawings  of  its  scope  and 
application.  When  we  know  what  the  plans  contemplate 
we  shall  know  better  how  to  decide  the  main  issue. 

Let  us  see  what  social  health  insurance  calls  for  as  ir- 
reducible benefits.  At  the  very  lowest  we  have  two  which 
must  be  provided  if  the  plan  is  to  be  anything  more  than 
a  fifth  wheel  in  our  system  of  charity  relief.  They  are 
cash  benefits,  and  adequate  medical  and  hospital  care. 
Other  benefits  might  be  sacrificed.  But  if  either  of  these 
is  left  out,  the  structure  falls. 

Speaking  of  compensation  for  accidents,  the  Washing- 
ton Supreme  Court  recently  said,  "Compensation  means 
more  than  the  mere  cash  payment  to  an  individual.  Com- 
pensation to  employees  for  injuries  incurred  by  them  may 
fairly  be  said  to  mean  not  only  a  money  payment  for  the 
various  elements  of  loss  which  may  be  the  direct  result  of 
this  injury.  It  includes,  for  example,  the  obligation  to 
provide  medical  and  surgical  treatment,  an  obligation 
which  does  not  necessarily  involve  payment  in  cash  to  the 
employee  himself." 

Insurance  is  a  coverage  of  risk  of  loss,  not  money  loss 
merely,  but  all  loss.    The  loss  to  an  individual  by  accident 
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and  disease  consists  of  three  parts — his  wages,  the  cost  of 
medical  treatment,  and  the  loss  of  working  power.  The 
relative  importance  of  these  depends  upon  the  circum- 
stances of  the  case,  but  in  the  majority  of  serious  cases 
involving  hospital  treatment  the  loss  of  wages  is  the 
minor  item — that  is,  if  the  doctor  and  hospital  bills  are 
paid.  But,  aside  from  the  relative  magnitude  of  any  one 
of  these  losses,  there  is  such  a  direct  connection  between 
cash  benefits  and  medical  and  hospital  benefits  as  to  make 
imperative,  in  any  plan,  ample  provisions  for  both.  Work- 
ing men  with  families  cannot  very  well  take  time  to  re- 
ceive necessary  medical  treatment  without  cash  benefits  to 
tide  them  over,  and  the  ambitious  will  not  remain  long 
enough  under  treatment  to  be  permanently  restored  un- 
less their  families  are  sufficiently  provided  for  support  as 
a  matter  of  right  instead  of  charity.  But  mere  cash  bene- 
fits will  not  buy  family  support  and  medical  care  also. 
The  primary  object  is  to  put  the  man  back  on  his  feet 
completely  restored  to  working  power  as  quickly  as  pos- 
sible. He  must  have  medical  or  surgical  treatment.  He 
cannot  buy  it  with  his  cash  benefits,  which  are  needed  for 
family  support.  If  he  goes  without  the  necessary  treat- 
ment, he  remains  on  the  insurance  fund  unduly  long  and 
perhaps  becomes  incurable  or  dies. 

When  workmen's  compensation  was  introduced,  only  one 
form  of  benefit  was  prominently  in  the  minds  of  law- 
makers, the  cash  payment  measured  roughly  by  the  loss. 
As  an  afterthought,  some  states  gave  a  little  medical  care. 
A  few  states  gave  slightly  more  than  a  "little"  care.  Of 
the  thirty-eight  states  and  three  territories  which  now 
have  workmen's  compensation  laws,  four  states  give  no 
medical  benefits  whatever;  nine  states  give  medical  care 
for  fourteen  days;  three  states  give  medical  care  for  three 
weeks;  six  states  give  medical  aid  for  four  weeks  or  for 
thirty  days;  five  states  fix  no  time  limit  but  fix  a  money 
limit.  Connecticut,  California,  Idaho,  Washington  and 
Ohio  give  unlimited  medical  benefits,  but  in  Ohio  expendi- 
tures over  $200  must  be  approved  in  advance,  and  in 
Washington  half  is  to  be  paid  by  the  worker.  Fifteen 
states  which  have  a  time  limit  have  also  a  money  limit, 
which  ranges  from  $25  to  $200. 

The  most  liberal  provision  is  that  found  in  the  United 
States  Compensation  Law,  which  provides  for  reasonable 
medical,  surgical  and  hospital  services  and  supplies,  with- 
out limit  as  to  time  or  amount,  and,  if  necessary,  trans- 
portation of  injured  employee  to  the  place  where  he  can 
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be  properly  treated.  Aside  from  those  which  grant  no 
medical  benefit  at  all,  the  most  illiberal  is  that  of  Penn- 
sylvania, which  provides  for  reasonable  surgical,  medical 
and  hospital  expenses  for  fourteen  days,  but  not  to  ex- 
ceed $25  unless  a  major  surgical  operation  is  necessary, 
when  the  amount  is  limited  to  $75.  Even  a  layman  can 
smile  broadly  at  that  provision. 

This  review  of  experience  under  workmen's  compensa- 
tion acts  is  important  in  the  consideration  of  medical  and 
hospital  benefits  under  health  insurance.  The  same  prin- 
ciples apply.  The  object  under  health  insurance  as  well 
as  under  compensation  insurance  is  to  rehabilitate  the 
man.  We  cannot  do  less  in  fairness  to  the  disabled  per- 
sons and  to  society.  Unfortunately,  in  the  past,  man- 
power has  not  been  properly  appreciated.  Human  sal- 
vage has  not  been  foremost.  If  men  were  thrown  on  the 
scrap  heap,  there  were  generally  other  men  to  take  their 
places.  The  supply  seemed  inexhaustible.  Humanity  was 
playing  the  role  of  Rip  Van  Winkle.  Now,  however,  things 
are  changed.  Man-power  is  important,  and  humanity  is 
awake. 

Whatever  may  have  been  in  the  minds  of  the  advocates 
of  compensation  and  health  insurance  in  the  past  relating 
to  rehabilitation  must  now  be  discarded  in  the  light  of 
economic  and  human  facts.  Workmen's  compensation  in- 
surance must  be  directed  to  the  prevention  of  accidents 
and  the  restoration  of  men  physically  and  vocationally. 
We  would  be  fatuous,  indeed,  not  to  heed  the  lesson  and 
make  prevention  and  rehabilitation  the  cornerstone  of 
the  health  insurance  plan.  We  do  not  know  in  any  state 
how  many  men  have  been  deprived  of  earning  capacity  by 
accident.  We  do  not  know  how  many  men  who  are  now 
receiving  compensation  could  be  restored  partially  or  com- 
pletely to  working  power.  And  we  know  practically  noth- 
ing at  all  about  the  extent  of  the  problem  of  removing 
handicaps  caused  by  sickness  which  impair  working  pow- 
er. We  are  beginning  to  realize  that  we  ought  to  know 
about  these  things  under  compensation.  We  shall  prob- 
ably not  do  much  about  the  handicaps  from  sickness  un- 
til the  burden  is  definitely  placed  and  a  proper  restoration 
plan  has  been  worked  out  and  applied. 

The  fact  is  that  nearly  everyone  was  thinking  of  ca^ 
benefits  only  when  the  workmen's  compensation  acts  were 
passed.  Medical  and  hospital  care  seems  to  have  come 
merely  by  chance.  Certainly  the  doctors  and  the  hospitals 
were  not  on  the  job.  Correction  of  the  defect  is  proceed- 
ing, and  we  may  expect  many  states  to  get  the  proper 
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perspective  at  an  early  date.  Already,  Ohio  has  removed 
the  $200  limit  fixed  in  1913;  California  has  removed  her 
time  limit;  Washington,  which  at  first  gave  no  medical 
benefits,  now  gives  unlimited  benefits,  though  the  worker 
must  pay  half  of  it — a  quite  indefensible  provision  from 
the  standpoint  of  social  insurance  unless  the  worker  is  in- 
sured for  his  half  of  the  expense.  New  laws  generally  are 
more  liberal  than  the  first  ones  passed. 

It  was  natural  that  cash  benefits  should  have  over- 
shadowed all  else  because  everyone  thought  in  terms  of 
damage  suits,  which  were  always  for  a  fixed  sum  in  cash, 
supposed  to  cover  all  loss.  The  transition  to  the  new  era 
of  insurance  when  the  workers  would  be  protected  against 
all  minor,  as  well  as  major,  losses,  and  those  losses  were 
to  be  paid  automatically  without  the  aid  of  a  legal  bludg- 
geon,  was  not  fully  comprehended,  and  the  broad  princi- 
ples of  rehabilitation  were  not  applied. 

It  is  important  that,  if  we  are  to  have  health  insurance 
on  the  same  model,  this  mistake  shall  not  be  repeated. 
The  restoration  of  the  physical  man  to  working  power 
must  be  the  primary  object  in  this,  as  it  should  have  been 
in  the  compensation  acts.  Cash  benefits  are  merely  the 
props  of  this  process.  If  we  are  to  restore  a  man  we 
must  keep  him  and  his  family  from  dependency.  We  do 
infinite  harm  at  present  by  forcing  a  sick  man  to  allow 
his  family  to  eat  the  bitter  bread  of  charity.  It  is  not 
humiliating  to  most  people  to  receive  medical  care  from 
the  public  or  charitable  hospital,  but  to  receive  money 
from  charity  for  things  for  his  family  to  eat  saps  out  all 
that  is  best  in  man. 

So  I  say,  cash  benefits  are  necessary  to  the  salvaging  of 
sick  and  injured  men  to  keep  them  from  dependency,  to 
enable  them  to  stay  long  enough  under  medical  treatment 
to  effect  a  cure,  and  to  give  that  contentment  of  mind 
which  is  necessary  to  recovery.  The  real  object  of  it  all 
is,  however,  the  rehabilitation  of  the  man  in  his  working 
power  so  far  as  possible. 

It  is  true  that,  in  any  case,  a  man  might  provide  by  sav- 
ing for  a  rainy  day,  provided  that  rainy  day  did  not  de- 
velop into  a  rainy  season.  I  shall  not  diirrni  3  that  aspect 
of  the  case  except  to  raise  the  question  whether  the  aver- 
age working  man  under  present  wages  and  costs  of  living 
can  hope  to  provide  for  many  rainy  days,  much  less  a 
rainy  season,  and  further  to  suggest  that  the  cold  facts  do 
not  warrant  any  particular  optimism  in  that  respect,  when 
in  good  times  more  than  }0  per  cent  of  the  people  are  in 
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economic  distress,  to  say  nothing  of  the  fact  that  people 
generally  are  not  at  present  prepared  to  withstand  with- 
out distress  an  ordinary  sickness  of  the  breadwinner. 

Coming  now  to  the  question  of  the  relation  of  the  hos- 
pital to  this  whole  matter:  Clearly,  the  hospital  must  be 
the  center  of  the  rehabilitation  movement.  It  has  not 
been  sufficiently  so  under  workmen's  compensation,  partly 
because  the  hospitals  did  not  see  clearly  the  relationship 
between  them  and  the  new  order,  and  partly  because  too 
many  people  thought  in  terms  of  charity.  So  it  came 
about  that  hospitals  were  asked  to  perform  their  services 
at  less  than  the  actual  cost  to  them.  The  hospitals  were 
thus  expected  to  bear  part  of  the  burden  which,  under  the 
law,  belonged  to  the  employers.  The  reason  for  this,  no- 
body ever  explained.  It  just  happened  that  way.  Com- 
pensation commissions  have  been  known  to  cut  the  bills  of 
the  hospitals  arbitrarily  without  regard  to  hospital  costs. 
They  have  been  doing  this  by  a  process  which  has  been 
aptly  called  a  "pencilanimous  process."  Perhaps  in  some 
instances  hospitals  sought  to  make  the  employer  or  the 
insurance  fund  or  company  pay  for  a  part  of  their  own 
charity  work  by  excessive  claims.  If  so,  it  is  no  more  de- 
fensible than  that  the  hospitals  should  assume  the  burden 
of  the  employers  or  insurance  company  by  furnishing 
services  at  less  than  cost.  Regardless  of  the  practice,  the 
principle  is  clear,  that  under  workmen's  compensation  and 
under  health  insurance  the  hospitals  should  receive  enough 
to  cover  their  total  cost.  They  generally  ask  no  more. 
They  cannot  be  expected  to  accept  less.  They  are  unfair 
to  a  great  purpose  which  they  represent  if  they  take  less, 
for  it  is  perfectly  plain  that  the  public,  which  contributes 
either  by  taxes,  donations  or  benefactions,  to  the  support 
of  charitable  institutions,  either  public  or  private,  is  en- 
titled to  see  that  the  money  which  they  spend  is  not  used 
to  assume  the  legitimate  burdens  of  the  insurance  system, 
whether  it  be  compensation  insurance  or  health  insurance. 

Of  the  details  of  cost  keeping  and  the  division  of  the 
payments  among  doctors,  nurses,  and  the  hospitals,  I  de- 
sire to  say  nothing  except  to  lay  down  the  broad  principle 
that  no  one  should  be  expected  to  perform  any  service  for 
the  insured  men  without  reasonable  compensation.  Let  us 
once  for  all  get  it  clear  that,  so  far  as  the  insured  group 
is  concerned,  charity  in  the  old  sense  of  the  term  is  no 
longer  necessary. 

The  American  Hospital  Association  has  denned,  for  pur- 
poses of  accounting,  three   classes  of  patients:   free   pa- 

155 


tients,  part  pay  patients,  and  pay  patients.  The  first  are 
unable  to  pay  for  any  part  of  their  treatment  and  conse- 
quently the  burden  falls  upon  the  hospital,  to  be  paid 
out  of  public  support  or  private  benevolence.  The  "part 
pay  patients"  are  able  to  pay  a  portion  of  the  cost  of 
treatment,  and  the  balance  is  supplied  by  the  hospital,  as 
in  the  case  of  free  patients.  The  "pay  patients"  pay  at 
least  the  cost  of  their  care,  and  from  some  a  profit  is  ob- 
tained, which  helps  to  supply  the  deficiency  in  the  other 
classes. 

Under  health  insurance  a  great  part  of  the  free  pa- 
tients, and  most  of  the  "part  pay  patients,"  become  "full 
pay  patients."  The  insurance  fund  will  meet  the  bills  for 
the  cost  of  their  care.  The  hospitals  can  still  properly 
give  charity  to  those  not  protected  by  insurance,  and  it 
can  still  sell  its  services  to  others  at  its  own  prices;  but  it 
cannot  justly  make  the  insurance  fund  pay  a  profit  in  or- 
der to  take  care  of  the  poor,  nor  can  it  be  permitted  to 
accept  less  than  cost  and  thus  pass  an  illegitimate  burden 
to  the  insured  public. 

It  may  be  difficult  for  some  who  have  grown  up  with 
the  idea  of  hospital  service  for  the  poor  to  adjust  their 
thinking  to  the  new  conditions.  The  humanitarian  im- 
pulse will  still  find  a  field  for  action  among  the  very  poor 
who  are  below  the  insurance  line.  It  will  find  expression 
also  in  enlarged  service  for  those  more  fortunate  ones  who 
are  to  care  for  themselves  under  health  insurance.  In- 
stead of  furnishing  the  minimum  which  the  poor  require, 
it  will  seek  to  give  the  maximum  which  the  medical  bene- 
fits of  insurance  will  buy.  A  great  expansion  of  research 
will  be  possible.  Scientific  diagnosis,  adequate  clinical 
facilities,  and  precise  record  will  enlarge  our  intelligence 
of  disease  prevention. 

Accurate  statistics  of  disease  based  upon  complete  diag- 
nosis will  lead  us  to  the  lair  of  many  diseases.  Statistics 
may  sometimes  be  perverted,  but,  if  we  honestly  follow 
where  mortality  and  morbidity  statistics  lead,  we  shall 
find  the  culprit.  With  the  unerring  certainty  of  the  blood 
hound  following  a  scent,  we  shall  be  able  to  trace  the 
courses  and  mediums  of  transmission  of  many  dreaded 
diseases.*  We  should  develop  more  adequate  statistical 
systems  without  health  insurance,  but  they  cannot  in  fact 
become  precise  without  the  aid  of  more  comprehensive 
facilities  of  diagnosis  and  adequate  provision  for  observa- 
tion during  care.  When  the  aim  is  primarily  to  give  em- 
ergency relief  to  the  needy,  this  cannot  be  done.    In  such 
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cases,  hospitals  and  doctors  can  afford  to  give  only  the 
minimum  required  by  humanity.  Where  it  becomes  worth 
while  in  dollars  and  cents  to  the  community,  the  employees, 
and  employers  to  give  complete  restorative  treatment,  the 
situation  will  be  radically  changed.  We  have  a  chance  for 
the  first  time  to  put  the  vital  statistician  at  work  on  a 
real  job  and  to  make  his  statistics  work  for  the  better- 
ment of  mankind. 

If  there  should  be  a  general  development  of  social 
health  insurance,  we  must  expect  to  see  a  great  enlarge- 
ment of  hospital  facilities — and  especially  if  we  recognize, 
as  we  must,  that  it  is  good  business  to  provide  adequate 
medical  and  hospital  care  in  order  to  keep  people  off  the 
insurance  fund  and  to  restore  them  to  work  just  as  quick- 
ly as  possible.  The  most  progressive  enterprises  under 
compensation  insurance  recognized  the  business  value  of 
this  idea  almost  at  once,  and  there  are  hundreds  of  indus- 
trial physicians  and  surgeons  whose  job  it  is,  principally, 
to  prevent  injuries  from  developing  into  partial  or  com- 
plete disablement  and  to  bring  the  best  care  possible  for 
the  treatment  of  injured  men,  both  for  the  sake  of  the 
man  himself  and  for  the  cutting  down  of  insurance  costs. 
Compensation  commissions  are  recognizing  the  principle, 
and  each  year  sees  an  expansion  of  the  law  and  a  liberal- 
izing of  its  interpretation.  The  business  and  humanitarian 
principles  so  clearly  developing  out  of  the  experience  of 
the  last  ten  years  ought  to  be  the  foundation  of  any  plan 
of  social  health  insurance. 

Lastly,  there  is  the  problem  of  malingering  to  be  un- 
derstood and  dealt  with  by  the  hospitals  and  physicians. 
We  know  very  little  about  malingering  at  present.  The 
problem  has  been  little  studied  in  this  country.  While  we 
have  had  many  instances  under  personal  accident  and  em- 
ployers liability  cases,  it  is  only  since  workmen's  com- 
pensation became  general  that  the  problem  has  become  a 
social  one.  Health  insurance  will  add  another  incentive  to 
malingering,  although  it  is  generally  conceded  that  there 
is  far  less  of  it  proportionately  growing  out  of  disease 
than  accident. 

Malingering  results  from  a  desire  to  escape  work,  to  ex- 
cite sympathy  or  to  reap  pecuniary  advantages.  It  should 
be  carefully  differentiated  from  disease  due  to  mental  or 
nervous  derangement.  It  is  the  problem  of  hospitals  and 
doctors  to  determine  whether  it  is  fraud  or  disease  and  to 
counteract  the  fraud  and  understand  the  character  of  the 
disease.     The   war  is   teaching   many   lessons.     We    are 
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learning  that  much  which  might  have  been  called  maling- 
ering is  not  a  conscious  simulating  of  disablement.  Sir 
John  Collie,  the  leading  English  authority  on  the  subject, 
recently  said  in  the  Dublin  Review,  "As  it  was  known 
that  it  was  possible  for  a  person  to  be  really  ill  from 
merely  witnessing  an  accident  although  no  physical  in- 
jury was  sustained,  and  that  a  serious  derangement  of  the 
nervous  system,  involving  marked  loss  of  function,  could 
result  from  emotional  causes  alone,  the  soldier  with  no 
apparent  wound  or  injury  to  show  to  justify  his  condition 
became  the  object  of  greater  solicitude  than  otherwise 
might  have  been  the  case." 

Malingering  is  not  a  new  problem  to  be  created  by 
health  insurance,  but  health  insurance  administration 
should  profit  by  the  experience  concerning  it.  The  extent 
of  malingering  is  exaggerated  for  political  effect.  At  the 
worst,  only  a  fraction  of  one  per  cent  are  fraudulent  mal- 
ingers. In  two  thousand  cases  of  suspected  malingers 
sent  for  special  examination  in  England  Sir  John  Collie 
found  25  percent  able  to  go  to  work,  which  would  have 
been  an  insignificant  percentage  of  all  the  injured  work- 
men from  whom  the  two  thousand  cases  were  selected. 
Yet  the  situation  should  be  met  by  a  new  type  of  diagno- 
sis. Even  a  slight  amount  of  malingering  has  a  bad  ef- 
fect upon  the  morale  of  the  insured  people,  and  is  de- 
structive to  the  few  who  fraudulently  practice  it.  Hospi- 
tals have  had  much  experience  in  the  prevention  of  hos- 
pitalization among  patients.  That  experience  will  be  val- 
uable in  handling  the  same  problem  under  health  insur- 
ance. 

To  sum  up,  this  paper  argues  for  adequate  medical  and 
hospital  treatment  for  all  cases  under  workmen's  com- 
pensation and  in  any  scheme  of  health  insurance  which 
may  be  set  up;  it  emphasizes  rehabilitation  as  the  ulti- 
mate goal;  it  recognizes  the  strategic  position  of  the  hos- 
pitals in  the  administration  of  broadly  conceived  health  in- 
surance; it  demands  that  all  idea  of  charity  shall  be  re- 
moved and  that  hospitals  be  neither  required  nor  per- 
mitted to  furnish  service  for  less  than  its  total  cost;  it 
urges  an  accurate  system  of  records  and  statistics  for 
tracing  the  incidence  of  disease  and  the  fullest  research 
and  investigation  of  prevention  and  correction  of  disease; 
and  it  suggests  a  thorough  study  of  the  problem  of 
malingering. 

The  Chair:     If  Mr.  Loder  is  present  and  willing  to 
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present  his  report,  we  will  defer  a  discussion  of  this  ad- 
mirable paper  until  later  in  the  morning. 

Report  of  the  Accounting   Committee 

The  present  unsettled  state  of  our  hospitals,  due  to  prevailing 
conditions  occasioned  through  the  war,  is  recognized  and  appreciated 
by  your  Committee  on  Accounting.  They  discussed  the  subject  by 
mail  with  some  of  the  officers  of  the  association,  and  they  attempted 
obtaining  opinions  from  various  members  as  to  needed  improvements 
of  an  office,  clerical  or  accounting  character.  The  result  was  not 
satisfactory,  due  to  the  absence  of  many  of  the  leaders,  and  because 
of  the  uncertainty  in  their  own  minds  of  those  who  did  respond  as 
to  just   what   it  was  best  to   do   at   the   present   time. 

Those  in  attendance  at  the  Cleveland  Convention  last  year  will 
recall  the  committee's  making  certain  concrete,  definite  recommenda- 
tions that  were  unanimously  approved.  Those  who  were  present 
may  recall  the  committee's  urging  you  to  adopt  those  suggestions, 
for  we  hoped  to  work  out  a  general  scheme  which  would  include  some 
one  specific  standardization  of  plan  each  year  until  the  entire  system 
had  been  covered.  We  may  well  inquire  how  many  returned  home 
and    instituted    the    betterments    suggested    through    this    committee. 

The  American  College  of  Surgeons  is  in  process  of  collecting  data 
on  important  hospital  problems,  and  its  report  promises  constructive 
help.  These  data  are  collected  by  personal  visits.  And,  while  the 
work  is  still  in  its  beginning,  it  is  already  the  basis  for  a  series  of 
publications  now  in  preparation.  Among  them  such  problems  as 
these  are  included:  What  is  the  responsibility  of  a  Board  of  Trustees 
to  its  hospital?  What  is  a  practical  working  relationship  between 
the  trustees  and  the  hospital  staff?  The  hospital  superintendent  and 
his    relation    to   the   governing    board. 

The  College  now  has  in  the  form  of  proof  a  set  of  case  records 
in  which  the  aim  has  been  to  make  them  as  simple  as  possible  and 
yet  adequate.  The  experience  of  the  army  and  of  the  navy  has  been 
utilized  in  the  preparation  of  these  forms,  which  is  a  matter  of  vital 
importance  when  we  consider  that,  at  the  end  of  the  war,  some  twenty- 
two  thousand  doctors  will  return  to  civilian  hospitals  trained  in  military 
record  keeping.  All  of  these  pamphlets  will  be  sent  to  each  hospital  on 
the  continent  without  cost.  This  work  is  an  expression  of  the  desire 
of  the  medical   profession   for   better   care  of  sick   people. 

The  Accounting  Committee  desires  to  correlate  all  thought  and 
effort  relating  to  hospital  improvement,  problems  by  all  interested 
groups,  and  they  urge  hospitals  to  adopt  that  which  seems  best. 
We,  therefore,  earnestly  invite  and  urge  cooperation  with  all  groups 
working    on    these   problems. 

We  have  therefore  determined  to  present  just  one  plan  that  can 
readily  be  utilized  by  every  hospital  without  any  difficulty.  It  con- 
cerns   purchases,    from    their    order    to    their    payment. 

(1)  Purchase  orders  in  triplicate  form,  on  different  colored  paper, 
typed   or   hand-written   in   one   operation. 

(A)  The  original  is   sent  to  the  party   from  whom  the  goods 
are    desired. 

(B)  The    first    carbon    copy    for    the    housekeeper,     receiving 
clerk,   or   the   one   accepting   the   deliveries. 

(C)  The   second   carbon   copy   retained   by   the   office   for    ref- 
erence purposes. 
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The  first  carbon  copy  (B)  of  this  form  is  retained  by  the.  re- 
ceiving clerk  until  the  goods  arrive  with  invoice.  The  Purchase 
Order  Form  and  the  invoice  are  both  checked  and  compared.  If  cor- 
rect, they  are  passed  to  the  clerk,  bookkeeper  or  Superintendent,  after 
being  approved  by  the  receiving  clerk,  for  such  further  entries  or 
attention  as  is  customary  or  desired,  but  usually  held  until  the  bill 
is    received. 

This  checked  purchase  order  and  checked  invoice  with  the  bill  is 
then  passed  to  the  committee  that  audits  all  such  orders  for  pay- 
ment. If  the  House  Committe,  Finance  Committee,  Budget  Committee 
or  whoever  is  required  to  give  the  matter  attention,  passes  it,  and 
it  is  O.  K'd.  by  the  superintendent,  it  is  then  ready  for  payment. 
A  check  is  used  in  simple  voucher  form  with  a  plain  buff  colored 
paper,  numbered  same  as  check,  and  both  are  typed  in  one  operation 
with  the  aid  of  a  carbon.  In  addition  to  containing  the  ordinary 
matter,  it  is  arranged  so  that  the  name  and  the  address  of  the 
person  for  whom  the  check  is  intended  can  be  inserted  together  with 
the  voucher  number  and  other  similar  desired  information.  This 
check  requires  only  the  signature  of  the  treasurer,  and  it  is  then  ready 
for   mailing   in   one  of   those   so-called   window   envelopes. 

When  the  check  has  passed  through  the  bank,  it  is  then  filed  in 
numerical    order. 

The  carbon  copy  of  the  check,  with  the  bill,  invoices,  and  copy  of 
purchase  order  are  attached  together  and  filed  with  paid  orders  of 
that  month,  so  that  the  entire  transaction  from  the  ordering  of  the 
goods,  including  the  invoice  and  bills  and  a  copy  of  the  payment 
on  each  separate  purchase,  is  complete  together,  and  shows  the  entire 
transaction   from   its   commencement  to   its    termination. 

All  other  bills  of  that  month  are  together  in  this  one  envelope  or 
file,  and  each  part  of  the  transaction  is  cross-checked. 

In  many  hospitals  these  various  parts  to  an  order  are  kept  separately 
so  that  it  is  necessary  to  look  in  several  different  places  when  com- 
plete  information   about   any   transaction    is    required. 

It  therefore  seems  to  your  Committee  of  Accounting  that,  irrespec- 
tive of  conditions  within  your  own  institution  or  general  affairs, 
this  plan  can  be  instantly  adopted  to  your  benefit  and  advantage. 

Cornelius  S.  Loder,  Chairman. 

Referred  to  the  Board  of  Trustees. 

The  Chair:  We  would  like  now  to  have  discussion  on 
the  paper  just  read  by  Mr.  Lapp  on  Hospitals  and  Health 
Insurance. 

Barrow  B.  Lyons:  I  would  like  to  ask  Mr.  Lapp  one 
or  two  questions.  In  the  first  place,  I  would  like  to  ask 
Mr.  Lapp  whether  the  commission  has  considered  the 
question  of  control  of  hospitals  which  will  operate  under 
health  insurance?  The  fact  that  a  very  large  part  of  the 
hospitals'  revenue  would  be  drawn  from  industry,  under 
health  insurance,  and  would  be  administered  in  the  form 
of  a  public  service,  would  immediately  bring  up  the  ques- 
tion of  the  interest  of  the  community  in  rendering  this 
hospital  service.  The  financial  outlay  would  largely  come 
from  insurance  companies  or  from  state  insurance  funds, 
and  it  is  quite  reasonable  to  suppose  that  the  people  who 
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paid  for  the  health  insurance  would  ask  some  amount  of 
control  over  the  way  in  which  their  money  was  being  ex- 
pended. I  am  informed  that  one  of  the  very  large  mutual 
compensation  insurance  companies  is  considering  estab- 
lishing hospitals  in  all  of  the  cities  in  which  they  have  a 
large  number  of  insured,  for  the  reason  that  they  believe 
that  on  the  average  better  medical  and  hospital  attention 
can  be  rendered  and  at  a  less  cost  than  in  the  charitable 
hospitals.  They  have  established  such  a  hospital  in  Bos- 
ton and  their  experience  has  beei),  according  to  my  in- 
formation, that  hospital  service  has  been  rendered  at  a 
very  much  less  cost  in  this  institution  which  they  have 
established.  That  brings  up  the  whole  question  of  the 
system  of  hospital  administration.  In  the  past  our  hos- 
pitals have  been  very  largely  controlled  and  administered 
by  people  who  have  been  interested  in  hospitals  for  widely 
different  reasons.  As  I  have  analyzed  the  situation,  peo- 
ple are  interested  in  becoming  members  of  boards  of  trus- 
tees for  about  five  reasons;  in  the  first  place,  because  they 
are  anxious  to  relieve  present  physical  suffering;  in  the 
second  place,  because  they  are  anxious  to  relieve  future 
physical  suffering  by  raising  the  health  standards  of  their 
communities  and  by  developing  new  methods  of  treating 
disease;  in  the  third  place,  because  they  wish  to  win  social 
recognition  by  being  associated  with  wealthy  people  who 
give  to  hospitals;  in  the  fourth  place,  because  there  are 
certain  types  of  people  who  like  to  exercise  authority  and 
that  is  very  frequently  found  possible  by  being  placed 
upon  hospital  boards;  and  in  the  fifth  place,  because  they 
wish  to  win  a  place  in  heaven.  With  such  mixed  motives 
on  the  part  of  their  boards  hospitals  have  not  always 
been  administered  with  the  greatest  efficiency.  It  would 
seem  that  to  meet  this  new  demand  of  social  insurance 
some  new  system  of  hospital  control  and  administration 
would  have  to  be  worked  out,  to  put  a  great  many  char- 
itable hospitals  on  a  competing  basis  with  insurance  com- 
panies and  with  the  demand  which  compensation  commis- 
sions and  insurance  companies  will  make  upon  hospital 
service. 

Major  A.  K.  Haywood  of  Montreal:  This  subject,  I  am 
sure,  has  appealed  to  all  hospital  administrators  who  are 
going  through  a  period  of  financial  stress  at  this  time  and 
looking  to  where  we  can  pick  up  the  tangled  threads  and 
make  ends  meet  in  getting  up  the  funds  that  the  hospitals 
earn.  The  majority  of  our  large  hospitals  in  Canada  and 
the  United  States  were  started  originally  to  care  for  the 
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needy  poor  of  their  city;  they  were  never  intended  to  be 
dividend  paying  institutions.  The  hospital  as  a  rule  that 
has  a  per  capita  cost  of  $2  a  day  gives  $2  worth  of  service 
to  the  patient.  The  hospital  that  has  a  per  capita  cost  of 
$3  a  day,  if  judiciously  run,  gives  $3  worth  of  service; 
so  it  should  not  matter  to  boards  of  management  what  the 
per  capita  cost  is,  provided  they  are  convinced  that  their 
money  is  being  wisely  spent.  It  has  been  apparent  to  us 
all  for  some  time  that  insurance  companies  have  had  much 
the  better  of  this  argument.  We  have  all  had  accident 
easels  in  our  wards;  we  bill  the  insurance  companies;  they 
pay  absolutely  no  attention  to  our  bills;  they  say  we 
should  have  billed  the  patient.  We  then  turn  around — I 
am  speaking  of  Canada  and  Montreal  in  particular — we 
then  bill  the  patient.  He  says,  "I  can  do  nothing  in  re- 
gard to  this  until  my  case  has  been  settled."  By  that  time, 
the  hospital  is  left  out  in  the  cold.  To  the  hospitals  I 
have  spoken  to,  the  majority  of  compensation  cases  are  a 
nuisance  and  I  am  quite  sure  that,  for  charitable  institu- 
tions, especially  those  connected  with  universities  that 
have  a  large  teaching  staff  and  are  endeavoring  to  fur- 
ther the  interests  of  medicine  and  look  after  the  chari- 
table cases — they  would  esteem  it  a  great  favor  if  the  in- 
surance companies  would  build  their  own  hospitals. 

Mr.  Lyons:  In  that  regard,  I  think  there  is  another 
side  to  the  question.  A  good  many  insurance  companies 
are  trying  pretty  hard  to  get  business.  Their  selling  abil- 
ity depends  very  largely  upon  the  service  which  they 
render.  Manufacturers  are  coming  more  and  more  to 
realize  the  fact  that  some  insurance  companies  do  not 
act  fairly  and  do  not  render  the  service,  either  to  the 
employee  or  to  others,  that  they  should.  I  think  that  it  is 
very  much  within  our  power,  within  the  power  of  the 
members  of  this  association,  to  bring  before  the  public 
those  hospital  cases  which  come  to  their  attention  where 
insurance  companies  are  consistently  delinquent  in  fairly 
settling  their  accounts.  I  think  that  we  could  very  well 
recommend,  as  individuals,  to  those  whom  we  know,  who 
buy  insurance  from  these  insurance  companies,  the  in- 
surance companies  which  do  look  after  the  injured  em- 
ployees properly  and  pay  their  bills  promptly — and  there 
are  such  insurance  companies.  The  State  of  Delaware, 
from  which  I  come,  faces  a  situation  even  worse  than 
Pennsylvania.  The  maximum  allowed  under  the  work- 
ingmen's  compensation  law  is  $25,  without  the  $75  maxi- 
mum as  in  Pennsylvania,  for  cases  where  major  opera- 
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tions  are  required.  Very  fortunately,  the  Delaware  Hos- 
pital has  been  able  to  collect  very  much  more  than  the 
$25  in  almost  all  cases.  There  are  very  few  cases  where 
we  have  approached  the  manufacturer  in  which  he  has 
not  been  willing  to  make  up  the  difference  between  the 
$25  which  the  law  allows  and  the  full  hospital  charges. 
In  some  cases  the  hospital  charges,  as  you  all  know,  mount 
up  into  several  hundreds  of  dollars.  We  have  one  case 
m  the  hospital  now  where  there  is  a  bill  of  somewhat 
over  $600  which  will  be  promptly  met  by  the  employer 
upon  the  discharge  of  the  patient. 

Dr.  Warner:  I  do  not  think  it  is  possible  to  enlighten 
the  majority  of  this  audience  on  dealings  with  insurance 
companies.  You  have  all  dealt  with  them  for  years  and 
you  know  the  game  perfectly  well,  just  as  well  as  I  do. 
I  cannot  tell  you  anything  about  it— I  do  not  need  to — 
but  I  simply  want  to  get  it  over  that  we  do  know  and 
have  opinions  and  they  are  not  easily  changed.  Now,  as 
to  the  other  side  of  it,  the  business  side.  In  Ohio  we 
found  that  one  insurance  company  for  burial  insurance 
collected  $12,000,000  in  premiums  and  in  the  same  period 
they  paid  out  $4,000,000  in  losses.  Now  I  suppose  that 
insurance  company,  like  all  the  rest  of  them,  needs  to 
lean  on  charity  to  get  through  and  to  appeal  for  help 
from  charitable  institutions.  I  do  not  believe  that  com- 
pany is  any  different  from  the  others — we  simply  know 
those  figures. 

Mr.  Lapp:  In  reference  to  the  question  Mr.  Lyons 
raised  about  the  private  insurance  company,  I  may  be 
biased  slightly  because  I  come  from  Ohio  where  private 
liability  insurance  companies,  so  far  as  these  things  are 
concerned,  are  no  more.  We  have  no  liability  company 
doing  business  under  the  Workmen's  Compensation  Act  in 
Ohio — it  is  all  under  the  state  fund  and  it  is  up  to  our 
own  state  administrators  to  do  the  thing  fairly.  When  it 
comes  to  "health  insurance,  I  would  oppose  health  insur- 
ance to  the  very  last  moment  if  it  implied  that  health  in- 
surance were  to  be  run  like  industrial  insurance  com- 
panies with  their  present  supposed  efficiency,  that  kind 
of  efficiency  which  collects  $12,000,000  in  premiums  and 
pays  out  $3,500,000  or  $4,000,000  in  losses — I  say  I  would 
be  opposed  to  it  to  the  last  day.  If  we  handle  this  thing, 
we  must  handle  it  by  the  public.  The  public  will  arrange 
to  conduct  these  things  at  the  very  lowest  cost.  In  Ohio 
the  whole  total  cost  of  compensation,  the  expense  of  run- 
ning that  great  insurance  company  in  Ohio,  the  largest 
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casualty  company  I  suppose  in  the  world,  was  3 Ms  percent 
of  premiums.  I  would  like  to  know  where  there  is  a 
private  company  that  can  match  those  figures  or  come 
anywhere  near  it. 

The  object  of  the  health  insurance  is  to  put  this  whole 
matter  of  benefits  for  the  average  working  man  beyond 
the  need  of  any  charity  whatever.  The  costs  of  the  hos- 
pital, whatever  they  are,  wherever  they  are  just,  and 
I  know  the  hospitals  ask  no  more  than  just  compensa- 
tion, are  to  be  paid  out  of  the  compensation  fund. 

The  question  was  raised  about  the  expense  of  handling 
cases  in  wards;  does  that  mean  that  a  compensation  case 
or  a  health  insurance  case  is  always  going  to  be  handled 
in  wards?  By  no  means,  certainly  not.  If  it  can  be 
handled  in  wards,  it  will  be  handled  there — if  it  is  a  severe 
case,  it  goes  into  a  private  room,  and  if  it  is  an  expensive 
private  room,  it  is  going  to  have  it,  it  don't  make  any 
difference  whether  this  service  costs  a  hundred  dollars 
or  a  thousand,  the  man  has  paid  for  it  by  his  insurance 
and  is  entitled  to  get  it,  and  that  whole  thing,  admin- 
istered by  the  public  in  fairness  to  the  hospital,  to  the 
doctors,  to  the  employee  and  to  the  employer,  is  going 
to  make  it  possible  to  adjust  the  whole  scheme  of  charity 
service  in  such  a  way  that  we  do  not  now  or  cannot  now 
fully  contemplate. 

Mr.  C.  B.  Hildreth  of  Ohio:  Before  hearing  the  report 
of  the  Resolutions  Committee,  I  wish  to  offer  a  resolution 
or  at  least  to  make  a  motion  that  the  report  of  the  Legis- 
lative Committee  be  referred  to  the  Trustees  for  imme- 
diate action. 

The  Chair:  It  is  so  ordered.  We  will  now  have  the 
report  of  the  Committee  on  Resolutions. 

Mr.  Borden:  I  am  going  to  ask  more  than  would  ordi- 
narily seem  advisable,  because  it  seems  desirable  under 
the  present  conditions  on  account  of  the  importance  of  the 
various  issues  involved,  and  as  they  differ  somewhat  in 
their  various  subjects,  I  suggest  that  each  resolution  be 
considered  separately  with  enough  time  spent  on  them  to 
make  sure  that  they  are  right  but  not  wasting  too  much 
time  in  futile  discussion  because  I  know  you  want  to  get 
through  with  them  as  rapidly  as  possible  to  take  up  the 
other  business.  Now,  in  his  very  nice  letter  to  this  asso- 
ciation, Mr.  Crowell,  the  Acting  Secretary  of  War,  said, 
"As  for  another  matter  which  I  know  to  be  a  real  em- 
barrassment, the  shortage  of  employes,  I  wish  to  assure 
you  of  the  interest  and  desire  of  the  military  authorities 
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to  assist  in  mitigating  the  difficulties  so  far  as  possible. 
To  this  end  we  would  welcome  suggestions  from  your 
association."  In  accordance  with  that  your  committee 
on  resolutions  recommends  the  following  for  your  con- 
sideration: 

Hospital  Employees 
Resolved,  That  this  association  greatly  appreciates  the  concern 
which  the  Acting  Secretary  of  War  has  shown  in  the  difficulty  of 
hospitals  with  regard  to  employees,  and,  in  accordance  with  his  ex- 
pressed wish,  makes  the  following  suggestion — viz. :  that  all  male 
employees  of  hospitals  shall,  upon  request  of  hospitals  to  the  uraft 
boards,  be  exempt  from  military  duty  during  the  period  of  hospital 
employment,  this  to  include  engineers,  firemen,  orderlies,  porters,  chefs, 
pharmacists,  laboratory  and  x-ray  technicians,  ambulance  drivers 
and  chauffeurs,  and  others  especially  trained  or  accustomed  to  hos- 
pital service ;  it  being  understood  that  hospital  authorities  shall  not 
claim  exemption  when  the  work  may  be  done  by  women  or  by  men 
incapable  of  military  service  and  that  any  institution  violating  this 
understanding   shall  be   entitled   to   no   further   recognition. 

The  Chair:  I  wish  to  say  that  inasmuch  as  we  have  a 
very  considerable  amount  of  business  to  put  through  this 
morning,  it  would  be  advisable  to  limit  discussion  on  all  of 
these  matters  to  three  minutes. 

On  motion  of  Mr.  Bacon,  the  foregoing  resolution  was 
adopted,  and  Mr.  Borden  read  the  resolution  in  reference 
to  venereal  diseases,  which  was  also  adopted. 

Control  of  Venereal  Disease 

Resolved,  That  the  American  Hospital  Association  heartily  endorses 
the  program  of  the  War  Department  for  the  control  and  treatment 
of  venereal  disease,  and  that  the  hospitals  of  the  country  be  urged 
to  cooperate  with  this  program  in  every  way,  and  particularly,  by 
developing,  or  when  necessary  establishing,  clinics  for  treating  venereal 
disease,  and  by  opening  their  w?ards  to  patients  with  these  diseases 
who   require  bed   care ;  and  be  it  further 

Resolved,  That  the  Committee  on  Out-Patient  Work  be  authorized 
and  directed  to  prepare  a  suitable  statement  incorporating  this  reso- 
lution, to  be  sent,  after  approved  by  the  president  of  the  association, 
to    the   proper   officials    of    the   hospitals    of    the    country. 

Mr.  Borden:  This  resolution  refers  to  the  question  of 
hospitals  assistants,  which  has  already  been  discussed  to 
some  degree.  Studies  made  by  the  medical  section  of  the 
Council  of  National  Defense  have  indicated  that  there  is 
an  inevitable  shortage  of  nurses.  The  news  in  the  papers 
today  indicated  a  very  serious  condition  in  this  country 
as  the  result  of  this  shortage.  It  has  been  estimated  that 
at  the  end  of  this  year  the  army  would  be  eleven  thousand 
short  of  its  necessary  supply  of  nurses.  The  report  the 
other  day  indicated  that  there  were  at  present  short  only 
ten  thousand.  The  statistical  department  in  Washington 
feel  that  already,  if  any  more  nurses  are  taken  into  the 
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field,  it  will  greatly  endanger  the  public  welfare  at  home 
so  necessary  to  carrying  on  the  war.  Two  weeks  ago, 
in  my  own  city,  when  I  attended  a  meeting  of  the  board 
of  health,  it  was  reported  that  the  influenza  had  been 
brought  into  town  by  three  sailors  who  had  returned  from 
leave.  Today  all  places  of  public  assembly,  including 
the  schools  are  closed.  There  are  50,000  cases  of  influ- 
enza in  Massachusetts  and  it  is  contemplated  to  request 
the  Federal  authorities  to  come  to  the  aid  of  the  public 
health  in  that  state.  Now  that  was  a  location  where  this 
disease  practically  became  most  evident  and  it  is  to  be 
anticipated  that  the  same  condition  of  things  will  spread 
to  a  greater  or  less  degree  throughout  the  country  and 
that  exemplifies  what  may  be  anticipated  from  time  to 
time  during  the  period  of  the  war  and  the  absolute 
necessity  of  conserving,  so  far  as  possible,  the  supply 
of  physicians  and  of  nurses;  and  with  that  in  view,  the 
War  Service  Committee  of  the  American  Hospital  Asso- 
ciation has,  during  the  past  year,  earnestly  advocated  the 
employment  of  hospital  assistants,  sometimes  called 
nurses'  aids,  and  abroad  called  V.  A.  D.'s  and  has  urged 
that  some  method  be  taken  to  perfect  an  organization 
which  could  be  used  as  far  as  possible  for  recruiting  this 
type  of  service.  The  circular  that  has  been  sent  out  by 
the  Army  Nursing  Corps  restricting  the  women  available 
for  this  service  to  married  women  between  the  ages  of 
twenty-one  and  forty  and  unmarried  women  between  the 
ages  of  thirty-five  and  forty-five,  seems  to  me  too  re- 
strictive in  eliminating  a  very  large  class  of  the  very  best 
material  for  this  kind  of  service  and  your  committee  on 
resolutions  submits  the  following  for  your  consideration: 
Hospital   Assistants 

At    a    conference    recently    held    in    Washington    it    was 

Resolved,  That  civil  hospitals  which  have  the  necessary  facilities  be 
encouraged  to  arrange  for  the  training  and  use  of  hospital  assistants 
according  to  the  plans  and  qualifications  of  the  Army  School  of 
Nursing.  Such  hospital  assistants  should  be  enrolled  through  the 
American  Red  Cross  with  the  understanding  that  they  will  accept 
service  as  required  either — (1)  With  the  hospitals  in  which  they  are 
trained;    (2)    with  the  American  Red  Cross;  or    (3)    in  army  hospitals. 

Inasmuch  as  the  foregoing  recommendations  involve  a  plan  of 
action  which  implies  the  cooperation  of  the  civil  hospitals,  the  Red 
Cross  and  the  Medical  Department  of  the  army,  the  American  Hospital 
Association  requests  an  early  conference  with  the  other  parties  con- 
cerned for  the  purpose  of  arriving  at  a  complete  working  under- 
standing of  all  the  details  of  the  proposed  agreement. 

Resolved,  That  the  association  hereby  records  its  hearty  approval  of 
the  principle  of  the  proposed  cooperative  scheme  and  urges  its  mem- 
bers  to   participate   in    every  possible  way. 
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On  motion  the  foregoing  resolution  was  adopted. 

Mr.  Borden:  Now,  for  the  same  reason  a  resolution  is 
recommended  urging  conservation  of  the  supply  of  physi- 
cians, and  this  is  the  resolution: 

Organization   op  Civilian    Physicians  fob  Military  Sebvicb 

Resolved,  That  in  view  of  the  inevitable  difficulty  in  supplying  a 
sufficient  number  of  physicians  to  meet  the  military  and  civilian  re- 
quirements and  the  necessity  that  certain  of  the  most  skillful  members 
of  the  profession  should  remain  on  duty  with  hospitals,  medical  schools, 
public  health  organizations  and  to  meet  other  imperative  professional 
requirements,  it  is  the  sense  of  this  association  that  some  organiza- 
tion should  be  perfected  whereby  such  physicians  may  be  made  avail- 
able, in  their  several  communities,  to  care  for  returned  soldiers  in 
hospitals  in  their  vicinities. 

The  association  gratefully  acknowledges  receipt  of  communication 
from  the  Acting  Secretary  of  War  which   reads  in   part  as   follows : 

"As  to  physicians,  we  are  aware  of  their  need  in  civil  as  well  as 
military  establishments  and  attention  will  be  given  to  the  fullest 
possible  extent  to  such  measures  as  may  be  necessary  to  safeguard 
the   civil   hospitals   in   this    respect." 

Recognizing  with  the  War  Department  the  necessity  of  such  an 
interpretation  of  the  man-power  law  as  will  "not  seriously  interfere 
with  hospital  work  or  with  the  care  of  the  public  health,"  the 
American  Hospital  Association  records  its  hearty  approval  of  the 
instructions  to  draft  boards  recently  issued  by  the  Provost  Marshal 
General.  The  association,  however,  senses  a  certain  danger  in  the 
fact  that  discretionary  power  in  this  matter  has  been  entrusted  to 
several  thousand  boards,  whose  interpretation  of  instructions  issued  from 
Washington  is  likely  to  vary  widely  and  whose  interpretations  in 
the  mass  may,  notwithstanding  the  clearly  expressed  intention  of  the 
Secretary  of  War  and  of  the  Provost  Marshal  General,  take  on  a  form 
unduly  destructive  of  civil  hospital  organization  or  unduly  obstruc- 
tive to  the  program  and  needs  of  the  medical  department  of  the 
army. 

The  association  is  unofficially  advised  that  this  subject  is  now  re- 
ceiving the  consideration  of  the  authorities  at  Washington ;  it  urges 
that  steps  be  taken  speedily  to  insure  reasonable  uniformity,  in  the 
interpretation  of  the  law  and  the  regulations  thereunder,  reasonable 
protection|  to  the  civil  hospitals  and  due  recognition  of  the  military 
needs.  But,  while  favoring  speedy  action,  the  association  feels  that 
it  is  highly  important  that  its  representatives  should  be  given  an 
opportunity  to  be  heard  on  the  subject  and  hereby  authorizes  the 
president  of  the  association  to  take  such  steps  as  may  be  expedient 
to   secure   a   hearing. 

Mr.  Borden  :  I  may  say  that  this  policy  has  been  advo- 
cated for  a  long  time  by  your  War  Service  Committee, 
and  in  conference  with  Col.  William  Mayo,  when  he  was 
last  in  Washington,  he  accompanied  the  representative  of 
the  War  Service  Committee  in  an  interview  with  the 
Third  Assistant  Secretary  of  War,  Mr.  Keppel,  to  whom 
is  assigned  hospital  questions,  earnestly  recommended 
that  some  organization  of  an  army  visiting  staff  should 
be  perfected.  But  up  to  the  present  time  nothing  has 
been  done  and  we  know  from  experience  that  to  organize 
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properly  and  carefully,  some  time  is  required.  There  are 
hospitals  in  several  of  the  large  cities  now  with  complete 
staffs  of  army  medical  officers  which  could  be  very  easily 
taken  care  of  by  men  who  can  share  their  civilian  work 
with  work  in  the  army,  and  if  that  were  now  done,  a 
great  many  doctors  would  be  immediately  released  for 
more  active  service  in  the  distant  army  hospitals,  and 
therefore  the  committee  on  resolutions  recommends  the 
adoption  of  this  resolution. 

On  motion  the  foregoing  resolution  was  adopted. 

Mr.  Borden:  I  have  already  spoken  of  the  shortage  of 
nurses  and  one  of  the  difficulties  we  have  had  is  in 
knowing  just  what  our  available  resources  in  this  direc- 
tion were.  The  American  Red  Cross,  with  the  full 
authority  of  the  army,  is  prepared  to  make  a  very  com- 
plete survey,  including  the  number  of  registered  nurses, 
the  number  of  graduate  nurses  not  registered,  the  number 
of  pupil  nurses,  the  number  of  nursing  attendants  and 
various  other  types  of  women  who,  with  a  greater  or  less 
degree  of  training,  may  be  available  to  help  out  in  the 
nursing  field  and  they  have  requested  this  association  to 
endorse  this  program  and  if  it  is  to  be  carried  out  as 
efficiently  as  it  should  be,  the  hospitals  scattered  through- 
out the  country  might  and  can,  if  they  will,  be  of  great 
assistance  in  getting  a  proper  response  to  this  question- 
naire, and  so  the  following  is  offered  with  the  endorse- 
ment of  the  Committee  on  Resolutions: 

Red    Cross    Survey 

Resolved,  That  this  Association  heartily  endorses  the  proposed  Survey 
of  the  American  Red  Cross  for  the  purpose  of  ascertaining  the  forces 
available  for  nursing  service  in  the  United  States  and  urges  all  hos- 
pitals and  public  health  organizations,  whether  represented  in  this 
association  or  not,  to  aid  in  every  way  to  secure  a  rapid  and  accurate 
result. 

On  motion  the  foregoing  resolution  was  adopted. 

Mr.  Borden:  Here  is  another  resolution  that  comes 
from  Washington.  The  author  is  unknown,  but  the  prin- 
ciple is  very  well  recognized.  It  is  a  very  serious  proposi- 
tion and  should  have  your  attention. 

Nurses  in  Captivity 

Whereas,  The  Comptroller  of  the  Treasury  has  recently  ruled  that 
American  army  nurses  held  as  prisoners  of  war  by  an  enemy  nation 
are  not  entitled  to  pay  during  captivity,  on  the  ground  that,  as  civilian 
employes,  they  are  not  included  in  the  statute  allotting  pay  to  mem- 
bers of  the  Regular  Army,  privates,  and  officers,  commissioned  and 
non-commissioned  ;    and 

Whereas,  the  army  nurse  is  not  a  civilian  employe  but  for  eighteen 
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years  has  been  by  law  an  integral  part  of  the  regular  army ;  therefore 
be  it 

Resolved,  That  the  American  Hospital  Association  at  Atlantic  City 
in  convention  assembled  this  25th  day  of  September  requests  and 
urges  that  the  Secretary  of  War  and  the  Secretary  of  the  Treasury 
take  such  steps  as  may  be  necessary  to  remedy  this  grievous  evil. 

On  motion,  the  foregoing  resolution  was  adopted. 

Mr.  Borden:  Now,  I  do  not  know  whether  I  am  going 
to  get  into  trouble  or  not;  the  question  is  on  the  affilia- 
tion of  army  training  schools  and  civilian  training  schools. 
It  may  have  seemed  the  other  night  that  I  was  a  little 
bit  brutal  in  the  criticism  I  made  but  the  problem  was  so 
serious  that  I  desired  the  attention  of  this  association 
which  was  perhaps  a  little  dormant,  because  of  the  hot 
room  in  which  you  had  been  sitting  for  two  hours,  and  I 
desired  that  it  should  be  aroused  so  that  you  would  begin 
to  think  about  it  and  see  what  should  be  done.  Of  course 
the  army  training  school  for  nurses  is  in  existence  and 
whether  or  not  we  approve  of  it,  it  being  a  fact  accom- 
plished, we  ought  to  get  in  and  try  and  help  it  out  as 
far  as  possible.  Now,  as  to  the  future,  for  the  protection 
of  ourselves,  for  the  soldiers  and  for  our  people,  we  ought 
to  see  that  the  plan  is  carried  out  in  a  fair,  business-like 
and  efficient  way,  and  your  committee  recommends  the 
following  resolution  for  adoption: 

Affiliation  With   Army   Training   School   for   Nurses 

Resolved,  That  this  association  fully  appreciates  the  probable  value 
of  an  army  training  school  for  nurses,  under  such  circumstances  as 
will  assure  to  the  pupils  a  complete  and  adequate  professional  educa- 
tion, as  may  undoubtedly  be  given  in  such  permanent  institutions  as 
the  Walter  Reed  and  Letterman  Hospitals  and  perhaps  under  other 
available   opportunities  ; 

That  civilian  hospitals  should  cooperate  in  every  way  to  aid  such 
plan,  by  affiliation,  when  it  may  be  of  mutual  advantage  and  to  the 
advantage  of  the  pupils  concerned,  or  by  any  other  reasonable  method  ; 

That  the  action  of  this  association  should  be  and  is  governed,  not 
by  a  selfish  regard  for  the  institutions  which  it  represents,  but  by  an 
active  and  sympathetic  concern  for  the  men  who,  by  reason  of 
patriotic  service,  may  become  patients  in  army  hospitals ;  and  for 
the  pupil  nurses,  who,  from  an  equally  patriotic  impulse,  may  enter 
the  military  hospitals ; 

That,  actuated  by  such  motives,  the  authorities  in  charge  of  both 
the  civilian  and  the  military  hospitals  should  give  «■  very  serious  con- 
sideration to  the  problems  involved,  which  include  the  period  in  the 
course  of  training  at  which  pupils  could  be  exchanged  to  the  advantage 
of  all  concerned ;  the  education  which  the  pupil  is  to  receive  in  the 
respective  institutions ;  the  opportunities  for  such  education ;  full 
assurance  that  the  contemplated  program  may  be  carried  out  by 
both  parties  to  the  advantage  of  the  pupils ;  and  a  complete  under- 
standing and  acceptance  of  the  conditions  by  the  students  concerned  ; 
and  that  finally,  if  the  above  requirements  are  satisfactorily  fulfilled, 
in    the    estimation    of    the    institutions    concerned,    the    agreement,    if 
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any,    between    the    parties,   should    be   set    forth    in   a   written    contract 
embodying  all  the  substantial  terms  and  conditions  of  the  engagement. 

Mr.  Borden:  We  do  not  say  whether  it  can  be  done 
or  not.  If  it  can,  the  hospitals  in  this  association  are 
urged  in  every  way  to  carry  through  such  a  plan. 

On  motion,  the  foregoing  resolution  was  adopted. 

Mr.  Lyons  :  I  do  not  know  that  I  fully  understood  that 
motion.  Does  the  motion  call  for  active  affiliation  with 
the  army  schools  provided  proper  facilities  are  provided 
for  the  nurses  and  provided  the  welfare  of  the  nurses  are 
safeguarded?  Does  that  mean  that  out  of  unselfish 
motives  hospitals  are  to  give  up  their  third  year  nurses 
to  the  army  schools? 

The  Chair:     No,  I  don't  understand  that. 

Mr.  Borden:  It  means  that  hospitals  shall  cooperate 
in  every  way.  When  the  individual  question  comes  up 
as  to  whether  a  hospital  can  do  a  thing  or  cannot  there 
should  be  a  mutual  conference  between  the  civilian  hos- 
pitals and  the  army  hospitals.  If  the  civilian  hospital 
can  do  it  to  advantage,  it  shall  do  it — if  it  cannot,  it 
shall  refuse.  The  question  is  one  of  cooperation  and 
wise  judgment  when  the  immediate  question  comes  as  to 
whether  they  can  do  something  or  cannot  do  something. 
This  is  a  very  important  question,  I  think — referring  to 
the  next  resolution.  As  I  think  I  said  before,  there  are 
today  5,000  beds,  or  were  when  I  was  last  in  Washing- 
ton, 5,000  beds  available  in  the  United  States  for  re- 
turned soldiers.  You  have  been  told  they  will  need 
500,000  beds  abroad.  We  estimate  that  with  an  army  of 
5,000,000  men  you  will  need  more  than  that,  you  will  need 
200,000  beds  in  this  country,  and  in  connection  with  all 
these  beds,  you  have  got  to  have  proper  facilities  for  the 
care  of  the  injured  soldiers  and  it  is  our  belief  in  the 
War  Service  Committee  that  the  difficulty  of  getting 
proper  equipment  and  personnel  for  all  these  men  is  very 
great;  it  can  be  met  by  proper  conservation  and  organiza- 
tion, but  otherwise  we  are  not  going  to  be  prepared  and  so 
this  resolution  is  offered: 

Use  of  Existing  Hospital  Facilities 
Resolved,  That  this  association  most  heartily  approves  the  plans 
of  the  War  Department  to  provide  for  the  care  of  our  sick  and 
injured  soldiers  by  a  most  ample  provision  of  hospitals  both  at  home 
and  abroad,  and,  knowing  from'  experience  that  the  supply  of  hos- 
pital equipment  and  hospital  personnel  is  very  limited,  respectfully 
represents  that  conservation  of  both  of  these  essential  elements  is 
imperative  and  suggests  and  advocates  that  for  this  reason  existing 
hospital  facilities  should  be  utilized  as  much  as  possible  by  appropriat- 
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ing  spaces  in  hospitals  not  necessary  for  civilian  requirements  for 
use  as  military  wards,  by  the  temporary  construction  of  such  wards 
in  proximity  to  present  hospital  building,  by  arranging  for  groups 
of  hospitals  to  accommodate  the  patients  of  one  of  the  group  so 
that  it  may  be  taken  over  during  the  period  of  the  war  for  military 
purposes  or  by  such  other  means  as  may  seem  advisable,  thus  avoid- 
ing the  unnecessary  duplication  of  administrative  and  scientific  hos- 
pital facilities  such  as  operating  rooms,  laboratories,  x-ray  apparatus, 
and   the   skilled   personnel  in   charge  of   them. 

On  motion,  the  foregoing  resolution  was  adopted. 

The  Chair:     The  next  order  of  business  is  a  paper  on 

Social  Service  and  Hospital  Efficiency 

B3  A.   R     WARNER,   M.D.,   Superintendent  Lakeside  Hospital, 
Cleveland,  Ohio 

We  are  all  quite  familiar  with  the  word  "efficiency," 
especially  in  its  use  to  express  the  existence  of  an  organ- 
ization or  process  to  secure  maximum  results  through  the 
expenditure  of  minimum  time  and  effort.  But  what  are 
the  ideal  maximum  results  of  a  hospital's  existence  and 
activity?  This  moist  be  established  in  order  to  determine 
the  essentials  of  the  best  organization  or  process,  or  its 
efficiency.  Of  late  the  ideas  about  thorough,  complete 
hospital  work  or  results  are  changing  quite  decidedly  and 
very  rapidly,  although  this  change  has  been  marked  in 
various  ways  and  tempered  by  various  viewpoints. 

A  single  fundamental  force,  or  a  development  of  an  idea 
or  social  principle,  has  caused  extensive  progress  and 
change  in  practically  all  social  organizations,  of  which 
hospitals  are  one,  and  also  in  all  community  work  and 
routine.  In  recent  years,  this  has  also  almost  revolu- 
tionized relations  between  society  as  a  whole  and  the  in- 
dividual. This  idea  is  the  recognition  of  the  principle  that 
the  individual  loss  or  gain  is  common  loss  or  gain,  that 
each  individual  is  affected  by  and  therefore  interested  in 
others,  and  that  there  rests  upon  -society  a  right,  a  re- 
sponsibility, and  a  duty,  to  protect  itself  and  help  the  in- 
dividual in  need.  This  idea  has  invaded  the  hospital  field, 
and  under  its  influence  hospitals,  as  institutions,  have  ma- 
terially changed.  The  hospital  patient  is  no  longer  merely 
professional  material,  or  simply  a  sick  man  requiring  pro- 
fessional treatment,  but  an  individual  to  whom  sickness 
has  come  to  derange  his  entire  living,  all  his  service,  and 
all  his  responsibilities,  while  others  (at  least  his  family) 
are  caught  in  the  misfortune.  The  patient  and  often  the 
entire  family  are  changed  from  an  asset  to  society  to  a 
liability.  It  is  recognized  that  all  the  damage  is  damage 
to   the   community   and   that  there   is   not   only   a   right, 
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but  an  obligation,  to  interfere  to  lessen  the  loss.  In  these 
days  we  see  posters  warning  us  that  every  careless  acci- 
dent is  a  national  calamity  and  all  needless  loss  of  work- 
ing time,  unpatriotic,  indefensible,  and  inexcusable. 

It  is  desirable  and  more  efficient  if  all  the  work  to  be 
done  between  the  incident  of  sickness  and  the  return  to 
normal  life,  together  with  the  subsidiary  problems,  be 
handled,  in  so  far  as  is  possible,  or  at  least  correlated,  by 
one  institution,  which  shall  be  developed  equal  to  this 
work.  Although  the  proper  development  of  the  hospital, 
as  such  an  institution,  has  not  yet  progressed  very  far, 
there  is  a  decided  tendency  in  this  direction  which  is  ac- 
celerating rapidly.  The  hospital  is  reaching  out  more  and 
more  from  the  narrow  field  of  professional  work  to  cover 
situations  which  certainly  have  more  or  less  direct  bear- 
ing upon  the  medical  problems,  and  which  have  even 
greater  bearing  upon  the  problem  of  preventing  individual 
deterioration  and  hastening  rehabilitation.  In  this,  the 
development  of  the  hospital  social  service  department  has 
been  the  largest  factor. 

There  are,  however,  other  indications  of  this  transition 
in  the  hospital  as  a  social  institution.  There  has  been  a 
decided  tendency  away  from  medical  staff  control  of  the 
entire  institution,  although  a  more  complete  control  by 
each  medical  service  or  department  head  within  the  re- 
spective department.  The  principal  of  the  training  school 
has  also  come  to  have  duties  more  definitely  circumscribed 
by  the  requirements  of  her  department.  There  is  less  of 
a  tendency  to  control  detail  on  the  part  of  the  especially 
interested  supporter  or  active  trustees,  and  a  more  gen- 
eral recognition  by  all  trustees  that  the  position  is  an 
important  public  trust  and  the  proper  discharge  of  its  du- 
ties requires  specific  technical  knowledge  and  experience. 
All  the  administration  of  the  hospital  dropped  by  these 
other  departments  has  been  taken  up  by  the  superinten- 
dent and  made  to  count  toward  greater  social  efficiency 
for  the  institution.  This  has  caused  a  necessity  for  more 
careful  selection  of  superintendents,  larger  salaries,  better 
and  broader  men,  with  the  result  that  the  number  of 
medical  men  going  into  administrative  work  has  increased. 
Greater  opportunity  for  constructive  social  work  has 
proved  an  attraction.  The  arguments  for  the  superin- 
tendent with  medical  training  are  obviously  identical 
with  the  arguments  for  the  hospital  social  worker  with 
medical  training. 

It   is,  therefore,   no   longer   sufficient   to   consider   that 
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simple  relief  to  the  patient's  physical  ills  is  hospital  work 
well  done,  completely  done,  or  efficiently  done.  The  hos- 
pital has  come  to  have  a  responsibility,  which  consists  of 
playing  its  part,  a  large  part,  in  helping  to  minimize  all 
the  damage  from  the  sick  individual  and  to  repair  that 
damage  as  quickly  and  easily  as  possible.  In  these  days 
of  failing  man-power,  the  days  of  work  missed  either 
through  illness  or  other  causes  has  acquired  an  impor- 
tance which  we  will  not  soon  forget,  and  the  existing 
trend  to  minimize  loss  through  illness  has  thereby  been 
greatly  accelerated. 

Here  the  best  of  medical  service  plays  a  part,  but  only 
a  part.  When  it  has  done  its  utmost,  there  remains  much 
which  other  means  can  accomplish,  both  as  an  aid  to  the 
medical  work  and  independent  of  it.  The  chief  torments 
of  the  average  patient  are  not  from  the  pain  of  his  dis- 
ease, but  from  the  consciousness  of  inability  to  meet  his  or 
her  responsibilities  and  obligations  in  life.  It  has  been  ob- 
served that  hopeful,  enthusiastic  men,  wounded  in  an  ad- 
vance, stand  the  shock  of  wounds  better  than  tired,  de- 
spondent, depressed  men,  wounded  in  a  retreat.  The  work 
of  the  hospital  as  a  modern  social  institution  is  then,  pri- 
marily, to  render  every  aid  to  the  individual  medical  sci- 
ence can  give  and,  secondly,  to  analyze  the  patient's  indi- 
vidual responsibilities  and  the  situation  created  by  his 
temporary  inability  to  meet  them  and,  directly  or  through 
the  cooperation  which  has  come  to  exist  between  social 
agencies,  to  prevent  deterioration  and  promote  rehabili- 
tation. The  experience  of  the  government  in  the  rehabili- 
tation of  soldiers  will  become  a  guide  for  the  future  and 
will  advance  this  work  as  nothing  else  could  have  done. 

This  nonprofessional  work  in  medical  institutions  has 
come  to  be  called  Social  Service,  and  its  importance  is 
secondary  only  to  the  medical  work  in  the  big  problem  of 
conserving  human  life  and  energy.  The  importance,  the 
position,  and  the  organization  of  the  social  service  depart- 
ment in  any  hospital  defines  exactly  the  attitude  of  that 
hospital  as  a  social  institution  toward  the  larger  field. 
The  number  of  paid  workers  may  as  yet  also  indicate  the 
financial  resources,  but  the  organization  of  the  depart- 
ment in  the  routine  process  of  the  institution  is  something 
apart  from  numbers.  This  nonmedical  field  is  surely < 
large  enough  to  require  an  independent  department,  hav- 
ing the  same  relation  to  the  administration  of  the  insti- 
tution as  other  essential  departments. 

Social  service  and  hospital  efficiency  are,  therefore,  re- 
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lated  in  a  double  way.  The  contribution  of  social  service 
to  medical  efficiency  is  no  longer  a  question  and  conse- 
quently has  not  been  discussed  in  this  paper;  for  it  is 
agreed  that  in  this  way,  social  service  contributes  indi- 
rectly to  hospital  efficiency.  The  larger  contribution, 
however,  is  that  direct  contribution  to  the  conservation  of 
human  energy  which  social  service  makes,  not  by  aiding 
the  medical  work,  but  by  direct  service  to  the  patient  as 
an  individual,  to  reduce  the  economic  loss  through  him 
and  his  family  and  to  hasten  the  return  to  full  usefulness. 
As  the  medical  work  is  the  primary  object  of  the  hos- 
pital, so  its  proper  accomplishment  must  represent  more 
than  half  of  the  measure  of  the  institution's  efficiency. 
But  as  the  ideal  maximum  results  to  be  attained  through 
the  modern  hospital  have  broadened  and  grown,  the  con- 
tribution which  social  service  makes  to  hospital  efficiency 
has  increased  in  that  same  proportion. 

The  important  work  of  the  social  service  department, 
as  outlined  above,  cannot,  however,  be  well  done  by  recent 
graduates  of  nursing  schools  or  of  schools  of  philanthropy. 
Not  only  is  an  understanding  of  the  fundamentals  of  the 
medical  conditions  required,  but  a  far  reaching  knowledge 
of  sociology  which  will  permit  of  rapid  and  accurate  an- 
alysis, and  also  a  mature  judgment  as  to  the  best  means 
to  be  used.  This  combination  of  talent  is  not  now  read- 
ily obtained,  and  a  proper  general  development  of  hos- 
pital social  service  work  must  await  the  creation  of  means 
for  producing  personnel  equal  to  the  supervision  in  this 
important  department.  The  question  is  now  receiving 
some  intensive  consideration,  and  the  universities  have 
shown  a  desire  to  acquire  and  give  the  technical  educa- 
tion demanded  by  this  new  field.  The  promotion  and  the 
development  of  these  schools  and  their  courses  of  training 
are  worthy  of  every  aid  that  the  American  Hospital  As- 
sociation can  render. 

Resolved,  That  the  American  Hospital  Association  express  a  recogni- 
tion of  a  general  need  of  a  large  number  of  women  to  supervise  hos- 
pital social  service  work,  who  shall  have  the  advantages  of  training  by 
a  university  in  preparation  for  such  work  ;  that  the  essential  elements 
in  such  an  education  are  (1)  general  educational;  (2)  medical;  (3) 
sociologic ;  and  that  this  work  be  so  combined  as  to  make  a  university 
course  of  reasonable  length  ;  and  be  it  further 

Resolved,  That  the  executive  secretary  shall  send  copies  of  this  reso- 
lution to  such  universities  as  do  now  give  practical  courses  in  philan- 
thropy and  sociology  and  to  any  other  universities  contemplating  the 
establishment  of  such  courses. 

Dr.  Warner:  I  know  of  one  university  at  which  that 
sort  of  a  resolution  will  have  a  decided  effect,  and  there 
must  be  others. 
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On  motion,  the  resolution  presented  by  Dr.  Warner  was 
adopted. 

The  Chair:  Mr.  Wright  has  a  resolution  that  seem- 
ingly was  overlooked  which  he  wishes  to  read. 

The  Secretary:  At  the  request  of  the  resolutions  com- 
mittee, the  legislative  committee  is  presenting  the  fol- 
lowing resolution: 

Federal  Inheritance  Tax  Bill 

Recognizing  that  the  charitable  hospitals  of  the  country,  many  of 
which  are  members  of  this  association,  are  to  a  considerable  extent 
dependent  upon  bequests  and  endowments  with  which  to  carry  on 
their  benevolent  work,  including  the  work  of  training  increased  num- 
bers of  nurses  for  war  service,  the  American  Hospital  Association 
desires  to  go  on  record  officially  concerning  the  provisions  of  the 
proposed  Federal  Inheritance  Tax  Law,  which,  if  enacted,  threatens 
to  inflict  an  unjust  burden  upon  charitable  institutions,  including 
hospitals    not   operated    for   private   gain ;   therefore   be   it 

Resolved,  That  the  American  Hospital  Association,  assembled  at 
its  twentieth  annual  convention,  earnestly  protests  the  enactment  of 
this  provision  of  the  Federal  Inheritance  Tax  Law  and  lends  its 
entire  support  to  the  enactment  of  the  Tax  Exemption  Bill  intro- 
duced by  Senator  Hollis,  which  is  intended  to  protect  the  future  of 
hospital   endowment   and    maintenance,    and   be   it   further 

Resolved,  That  the  Legislative  Committee  be  instructed  to  make 
known  this  attitude  of  the  American  Hospital  Association  to  the 
Finance  Committee  of  the  Senate  and  do  everything  within  its  power 
to  persuade  said  committee  to  report  the  bill  favorably,  and  be  it 
further 

Resolved,  That  local  hospitals  represented  at  this  convention  be 
requested  to  write  their  local  senators  and  representatives  and  urge 
them   to  support  the  Hollis   Bill. 

On  motion  of  Secretary  Wright,  the  foregoing  resolu- 
tion was  adopted. 

The  Chair:  We  are  now  ready  to  listen  to  the  report 
of  the  nominating  committee,  and  I  have  the  pleasure  of 
introducing  a  man  whom  I  think  it  is  unnecessary  to 
introduce,  and  that  is  Col.  Lewis  R.  Baldwin  of  Minne- 
apolis. 

The  committee  made  the  following  nominations:  Presi- 
dent, Dr.  A.  R.  Warner,  superintendent  Lakeside  Hospital, 
Cleveland,  Ohio;  first  vice-president,  Dr.  Joseph  B.  How- 
land,  acting  superintendent  Massachusetts  General  Hos- 
pital, Boston;  second  vice-president,  Mr.  A.  B.  Tipping, 
superintendent  Touro  Infirmary,  New  Orleans,  La.;  third 
vice-president,  Sister  Iremena,  president  Missouri 
Catholic  Hospital  Association,  St.  Louis;  treasurer,  Mr. 
Asa  Bacon,  Chicago;  executive  secretary,  Mr.  Howell 
Wright,  Cleveland,  Ohio;  trustee  for  five  years,  Dr. 
Robert  J.  Wilson,  Department  of  Health,  New  York,  N.  Y. 
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The  Chair:  What  shall  be  done  with  the  report  of  the 
committee  ? 

It  is  moved  and  seconded  that  the  report  be  accepted. 
All  those  accepting  the  report  of  the  committee  will  please 
say  "Aye."     Opposed  "No." 

The  motion  was  carried  and  the  nominees  were  declared 
elected. 

The  Chair:  In  turning  over  this  place  to  Dr.  Warner, 
I  want  to  thank  you  all  for  what  has  been  to  me  a  most 
delightful  experience,  to  say  nothing  of  your  cordial 
support. 

President  Warner  took  the  chair. 

Chairman  Warner:  I  wish  to  say  to  the  association 
one  thing — I  cannot  conceive  of  an  election  which  con- 
veys a  greater  personal  satisfaction  and  pleasure.  Is 
there  any  other  business  to  come  before  the  association 
at  this  session?     If  not,  we  stand  adjourned. 

SEPTEMBER  27,   1918 
-       8  P.  M. 

President  Warner  in  the  Chair. 

The  Chair:  The  meeting  will  come  to  order.  We  will 
now  listen  to  the  report  of  the  Auditing  Committee  by 
Mr.  Cornelius  S.  Loder. 

Report  of  the  Audit  Committee 

Your  committee  was  appointed  at  the  session  of  the 
convention  held  on  Tuesday,  Sept.  24,  1918.  No  prelimin- 
ary work  had  been  done  prior  to  this  time.  The  commit- 
tee discovered  many  conditions  needing  attention,  but  the 
books  have  been  kept  in  such  a  manner  that  no  satisfac- 
tory audit  can  be  made  at  this  time.  There  have  been 
various  changes  in  the  personnel  of  the  office,  together 
with  a  change  in  the  executive  secretaryship,  so  that  there 
seems  to  have  been  no  complete  or  definite  transfer  of  in- 
structions as  to  the  work  required  in  so  far  as  it  relates  to 
the  keeping  of  these  accounts. 

For  the  period  from  January  1,  1918,  to  August  31, 
1918: 

Gross   income    $9,807.63 

Gross   expense    5,827.63 

Balance     ! .' $3,980.00 

Statement  of  Receipts  and  Expenditures  From  Janu- 
ary 1,  1918,  to  August  31,  1918 
receipts 

Balance  in  banks  Jan.  1,  1918 $4,422.98 

Drawn  from  Union  Trust  Co.  of  Chi- 
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cago   and   invested   in   four   Liberty 

Bonds     400.00     $4,022.98 

Active  membership  fees. .  .$2,875.07 
Associate  membership   fees      372.00 
Life    membership    fee    (in- 
vested in  Liberty  Bond)..        50.00 

Commercial  exhibits    2,154.15 

Interest  on  deposits   42.50 

Miscellaneous   receipts    ....      280.93  5  784.65 


Total   receipts    $9,807.63 

EXPENDITURES 

Administrative  Expenses — 

Office  of  the  president..  .$    275.78 
Office  of  the  secretary: 

Salaries    1,450.00 

Supplies    966.64 

Traveling    expenses    ....  545.47 

Office  equipment    160.48 

Proceedings  for  1917 1,194.30 

Miscellaneous    91.50     $4,408.39 


Convention  Expenses — 

Commercial  exhibits    ....  $    552.51 

Committee  Expenses — 

Committee  on  war  service      465.24 
Committee  on  out-patient      125.71  599.95 


Total  expenditures    . . .  $5,827.63 


$3,980.00 
The  receipts  from  life  memberships  to  January  1,  1918, 
amounted  to  $357.29.  There  have  been  four  memberships 
since  that  time,  making  total  to  credit  of  endowment  ac- 
count, $557.29.  Of  this  amount  $450  has  been  invested  in 
Liberty  Bonds,  leaving  a  balance  with  the  treasurer  pn 
September  27,  1918,  of  $107.29. 

There  seems  to  be  a  difference  in  the  cash  balance  be- 
tween our  accounts  with  the  Washington  Loan  and  Trust 
Company  and  the  Union  Trust  Company  of  Chicago,  as 
shown  by  cash  account  and  that  of  the  bank  books,  of 
$42.93.  This  difference,  however,  is  not  a  shortage,  as  the 
bank  books  show  this  amount  in  excess  over  the  amount 
shown  by  the  books  of  the  Association. 

SUMMARY  OF  BALANCES  AS  FOUND. 
Balance  Washington  Loan  and  Trust  Co.,  Jan.  1,  as  per  bank 

book   $4,172.17 

Less  checks  No.  304  and  307  out— Aug.  22  and  29,  1918 57.07 

Correct  balance  as  shown    4,115.10 

Balance  as  per  bank  book,  Union  Trust  Co.,  Chicago 357.29 
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Balance  Jan.   1,   1918— all  accounts 4,472.39 

Balance  as  per  cash  account 4,072.17 

Plus  balance  in  Chicago 357.29 

Total    $4,429.46 

Difference  between  balance  as  should  be  and  that  shown  by  cash 

account  and  balance  in  Union  Trust  Co.,  Chicago 42.93 

The  Commercial  Exhibit  account  shows  deposits  equal 
to  the  amount  entered  as  cash  receipts,  but  there  is  no 
evidence  that  the  amounts  so  deposited  still  remain  to  the 
credit  of  the  association. 

In  the  petty  cash  account  from  January  1,  1918,  to 
March  1,  1918,  no  account  apparently  has  been  kept  of  the 
receipts  and  expenditures,  but  this  account  may  have  been 
inactive  during  that  period. 

There  is  no  record  for  the  authority  of  expenditure  of 
money  for  goods  purchased  by  the  association.  Purchase 
order  blanks  have  been  prepared  for  this  purpose,  but 
they  have  not  been  used. 

Throughout  all  of  the  records  there  is  a  general  omis- 
sion of  the  dates  of  receipts  and  expenditures,  so  that  it 
is  difficult  to  make  a  satisfactory  audit  of  accounts. 

The  plan  also  required  headings  for  all  accounts,  but 
these  are  omitted  in  many  instances,  together  with  the 
numbering  of  the  pages. 

The  Commercial  Exhibit  account  on  Sept.  20,  1918, 
shows  a  credit  of  $4,856.80;  of  this  amount,  $3,666.86  is 
shown  as  cash  received  and  a  balance  still  due  of  $1,170. 
The  contract  with  the  Commercial  Exhibitors  calls  for  a 
payment  of  50  per  cent  of  the  amount  due  ten  days  from 
date  of  contract  and  the  balance  on  or  before  August  25, 
1918.  The  time  of  payment  within  the  specified  time  has 
not  been  enforced. 

There  is  no  indication  of  any  misappropriation  of  any 
of  the  funds  of  the  American  Hospital  Association,  but 
many  of  the  items  are  incomplete  so  that  it  is  absolutely 
impossible  to  check  receipts  and  expenditures  readily,  or 
to  balance  the  books  in  their  present  form.  The  commit- 
tee is  unanimous  in  believing  that  the  plan  itself  is  able 
to  meet  all  requirements,  but  that  it  has  not  been  main- 
tained in  accordance  with  the  original  design. 

RECOMMENDATIONS. 

We  recommend  that  the  books  of  the  association  be 
audited  and  a  balance  struck  as  of  September  30,  1918,  and 
that  the  amount  then  shown  be  the  sum  on  which  all  fu- 
ture calculations  be  based.  Then,  with  the  correct  use  of 
the  plan  as   previously  approved  by  the  board   of  trus- 
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tees,  and  in  accordance  with  the  system  originally  made, 
there  should  be  no  further  difficulty  experienced. 

That  the  control  and  direction  of  financial  transactions 
of  the  executive  office  be  assumed  by  the  executive  sec- 
retary. This  is  the  plan  adopted  by  the  trustees  about 
one  year  ago,  but  it  is  not  now  in  effect. 

That  a  weekly  and  monthly  financial  report  be  sub- 
mitted by  the  executive  secretary  to  the  president  and 
treasurer  and  that  a  monthly  report  be  submitted  to  the 
board  of  trustees  and  officers  on  forms  already  provided. 

That  all  accounts  be  closed  for  the  fiscal  year  on  De- 
cember 31,  and  that  an  annual  report  as  of  that  date  be 
prepared  and  presented  to  the  board  of  trustees,  accom- 
panied by  the  bank  statements,  showing  the  amount  on 
deposit  to  the  credit  of  the  association. 

That  a  professional  audit  of  accounts  of  secretary's 
office  and  treasurer's  accounts  be  made  as  of  December 
31  of  each  year  and  at  the  close  of  the  month  previous 
to  the  date  of  convention. 

That  the  present  system  of  accounting  be  retained  and 
that  its  provision  for  showing  the  financial  conditions  of 
the  association  at  all  times  be  used. 

That  a  finance  committee  of  three  be  appointed,  of 
which  the  treasurer  shall  be  a  member. 

That  an  endowment  committee  be  appointed  which  shall 
consist  of  the  board  of  trustees  and  the  treasurer,  which 
committee  shall  direct  the  investment  of  all  moneys  from 
life  memberships  and  gifts  to  this  fund;  and  that  the 
income  from  this  fund  only  shall  be  used  for  current  ex- 
penses. 

That  the  rule  which  provides  for  a  payment  by  com- 
mercial exhibitors  of  50  per  cent  of  the  fee  within  ten 
days  after  signing  contract  and  payment  of  the  balance 
be  insisted  upon  prior  to  the  convention. 

Cornelius  S.  Loder, 

Chairman. 
S.  J.  Barnes, 
Francis  0.  Bates, 
Rosa  Saffier. 

The  Chair:  What  is  the  pleasure  of  the  association  in 
regard  to  this  report?  It  contains  resolutions  and  recom- 
mendations with  required  action,  to  become  effective. 

A  Member:  I  move  that  the  report  of  the  Auditing 
Committee  be  accepted  as  read. 

Motion  seconded. 

The  Chair:     The  chair  understands  that  that  includes 

179 


the  recommendations.  Is  there  any  discussion  of  that 
motion? 

All  in  favor  of  adopting  the  report  of  the  Auditing 
Committee  say  "Aye" — opposed  "No."  The  report  is 
adopted. 

The  next  business  is  the  report  of  the  Time  and  Place 
Committee,  Mr.  Bunn. 

Mr.  Bunn:  In  the  absence' of  the  chairman  of  this 
committee,  Mr.  Clark,  he  has  asked  me  to  read  the  re- 
port of  this  committee. 

This  committee  reported  that,  after  taking  account  of 
the  factors  of  accessibility,  accommodations  for  exhibitors, 
hotel  accommodations  and  hospitals  and  entertainment,  it 
recommended:  (1)  that  the  invitation  of  the  city  of  Cin- 
cinnati, Ohio,  that  next  year's  convention  to  be  held  there, 
be  accepted;  (2)  provided  that,  if  in  the  judgment  of  the 
board  of  trustees  of  the  association  another  city  proves 
more  desirable,  the  board  of  trustees  be  given  authority  to 
make  the  change;  (3)  that  the  board  of  trustees  be  em- 
powered to  set  the  time  of  the  convention  between  Sep- 
tember 1  and  October  15,  1919,  as  it  may  think  best. 

The  Chair:  The  report  of  the  Time  and  Place  Com- 
mittee is  before  the  Association.     What  is  your  pleasure? 

The  report  was  unanimously  adopted. 

The  Chair:  I  have  been  asked  to  call  upon  Mr.  Test 
for  some  remarks. 

Mr.  Test:  Mr.  Wright  said  to  me  a  little  while  ago 
that  it  was  so  much  cooler  outside  tonight  that  he  thought 
we  ought  to  have  a  little  hot  air  in  this  meeting  and  in 
thinking  over  the  membership  of  the  convention  he  thought 
there  was  no  one  who  would  be  more  sure  to  deliver  the 
goods  than  myself.  But  the  first  task  I  have  this  eve- 
ning is  not  a  hot  air  job  and  Mr.  Wright  did  not  suggest 
that  it  was  and  I  hope  to  raise  it  above  that  standard. 

When  at  the  age  of  27  without  any  real  experience  in 
hospital  work  I  found  myself  accidently  in  charge  of  a 
large  hospital,  I  realized  immediately  that  unless  I  could 
very  soon  get  pointers  from  experienced  men  and  women 
that  my  efforts  would  be  a  hopeless  failure  and  so  I 
started  out  upon  a  tour  of  visitation.  I  met  a  good  many 
men  and  women  at  that  time  who  were  very  helpful  to 
me,  but  as  I  think  about  it  tonight,  I  remember  four  men 
who  seemed  to  have  special  compassion  for  me — who 
were  real  hospital  fathers  to  a  hospital  baby.  One  of 
those  men  has  passed  beyond  the  great  divide — Dr.  Rowe 
of  Boston.     Two  others  have  retired  from  hospital  work 
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to  enjoy  a  well  earned  rest  in  the  Indian  summer  of  their 
lives.  One — Dr.  C.  Irving  Fisher  of  New  York— who  is 
still  active  in  body  and  mind  and  whose  genial  spirit  I 
have  felt  through  all  these  meetings.  The  other  one  of 
the  two  we  have  with  us  tonight  in  the  person  of  Dr. 
Henry  M.  Hurd,  and  I  want  to  pause  just  for  a  moment 
to  pay  a  tribute  of  appreciation  to  him.  My  words  can 
not  express  what  his  kindly  helpfulness  meant  to  me,  nor 
can  I  tell  what  the  influence  of  his  life  and  work  have 
meant  to  this  Association,  nor  can  I  measure  what  the 
inspiration  of  his  attendance  at  these  meetings  has  been 
to  us  all,  although  I  think  he  has  not  given  us  the  pleasure 
of  hearing  his  voice  in  public.  The  fourth  one  of  these 
men  is  our  retiring  president,  Dr.  Ancker;  and  by  reason 
of  this  fact,  he  is  the  special  object  of  my  words  tonight. 
I  am  not  going  to  make  a  motion  that  we  tender  him  a 
vote  of  thanks — that  is  too  formal  and  is  not  half  enough. 
As  I  think  of  Dr.  Ancker's  accomplishments,  it  seems  to 
me  that  no  one  but  a  genius  in  hospital  management  could 
accomplish  so  much.  I  believe  I  am  making  a  correct 
statement  when  I  say  that  no  other  man  in  the  United 
States  has  reached  such  high  standards,  has  kept  his  hos- 
pital up  to  the  best  that  there  is  down  to  this  very  min- 
ute, with  as  low  an  expenditure  as  has  Dr.  Ancker.  In 
other  words,  I  believe  he  has  gotten  more  out  of  a  dollar 
than  any  other  hospital  superintendent  in  this  country. 
Also  he  has  done  the  almost  impossible  thing  of  conduct- 
ing a  municipal  hospital  for  thirty-five  years  and  has  kept 
it  entirely  free  from  political  influence  and  during  that 
whole  time  has  had  a  unique  place  in  the  hearts,  in  the 
respect  and  in  the  confidence  of  the  community,  including 
the  politicians.  I  never  think  of  Dr.  Ancker  without  feel- 
ing I  must  "buck  up"  and  do  better  work.  And  I  am  sure 
that  I  voice  the  feeling  of  every  member  of  this  Asso- 
ciation when  I  express,  with  all  the  emphasis  which  my 
being  can  muster,  the  appreciation  which  we  feel  for  the 
work  Dr.  Ancker  as  President  of  this  Association  has 
done  during  the  past  year  and  for  his  courtesy  as  presid- 
ing officer  of  these  meetings. 

I  want  also  to  extend  this  expression  of  appreciation 
to  our  very  able  acting  executive  secretary,  Mr.  Wright. 
He  came  into  the  game  only  a  few  weeks  ago.  The  con- 
ditions that  he  found  were  rather  chaotic  and  only  a  man 
of  ginger  and  ability  could  have  given  us  the  meetings 
which  we  have  had. 

I  also  want  to  express  our  appreciation  to  Mr.  Bacon, 
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the  treasurer,  to  the  trustees  of  the  Association,  and  espe- 
cially do  I  want  to  express  with  emphasis  our  appreciation 
for  the  splendid  work  of  Mr.  Borden  as  executive  secretary 
of  the  War  Service  Committee.  I  also  want  to  express  our 
thanks  to  the  gentlemen  of  the  daily  press,  and  to  the 
management  and  employees  of 'this  hotel  for  what  they 
have  done  for  us.  It  was  not  their  fault  that  this  room 
was  not  big  enough  to  hold  all  the  people  who  are  attend- 
ing this  convention.  They  did  not  know  how  many  were 
coming.  It  is  not  their  fault  that  more  people  came  to 
the  convention  than  the  rooms  in  the  hotel  would  accom- 
modate. Also  I  think  it  is  only  fair  to  Mr.  Wright  to 
say  that  if  any  one  of  us  have  any  feeling  of  criticism, 
we  must  not  level  it  at  him  because  the  arrangements 
were  all  made  before  he  came  into  the  game.  But  I  am 
sure  that  we  do  not  have  any  feeling  of  criticism  tonight. 
Using  the  words  of  the  Englishman,  we  have  all  had  "a 
jolly  good  time"  or  as  Mr.  Roosevelt  would  say  "a  bully 
good  time." 

I  want  to  express  our  appreciation  to  the  local  com- 
mittee and  especially  to  his  Honor  the  Mayor — he  is  not 
here  tonight  but  perhaps  some  one  will  tell  him  of  the 
spirit  of  the  meeting.  I  want  him  to  know  how  we  ap- 
preciated the  very  cordial  and  hearty  welcome  which  he 
gave  us.  You  will  remember  that  he  said  to  us  that 
every  one  who  comes  to  Atlantic  City  gets  the  worth  of 
his  money.  I  was  sitting  over  here  at  the  side  and  I  saw 
smiles'  come  over  the  faces  of  a  good  many  and  I  won- 
dered whether  you  were  thinking  of  the  story  that  when 
one  comes  to  Atlantic  City  for  a  change  and  a  rest,  the 
porters  get  the  change  and  the  hotel  gets  the  rest.  But 
that  is  not  the  fact.  I  am  going  to  stand  behind  the 
Mayor.  We  never  come  to  Atlantic  City  without  getting 
more  than  we  pay  for.  We  get  new  strength — we  get 
increased  vigor — we  go  back  home  renewed,  refreshed,  and 
these  things  can  not  be  measured  by  money.  All  of  us 
I  am  sure,  have  been  enjoying  the  energizing  breezes  of 
the  old  Atlantic  and  if  her  waves  have  been  echoing  the 
welcome  which  the  Mayor  so  cordially  gave  us  I  am  sure 
that  our  hearts  have  been  responding  with  an  eloquence 
which  our  words  cannot  express. 

And  now,  what  has  our  meeting  together  here  meant 
to  us?  What  of  the  days  and  of  the  weeks  and  the  months 
that  are  to  follow?  I  am  sure  that  we  go  back  with  fresh 
inspiration,  better  prepared  than  ever  before  to  meet  the 
duties  which  lie  before  us.     I  am  also  certain  that  in  this 
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great  hour  of  the  world's  history  we  have  not  been  merely 
thinking  of  ourselves  and  our  own  little  domain.  I  am 
sure  that  our  thoughts  have  gone  across  the  ocean  to  that 
terrible  tragedy  which  is  being  enacted  in  Europe  and  I 
am  sure  that  our  thoughts  have  gone  out  to  our  boys,  my 
boys,  if  you  please,  and  your  boy,  who  are  giving  them- 
selves and  giving  themselves  for  what?  Giving  them- 
selves for  freedom.  And  our  prayers  tonight  to  Almighty 
God  are  that  victory  may  come  soon  and  that  when  victory 
does  come  that  it  may  be  so  complete  that  not  only  "gov- 
ernment of  the  people,  for  the  people  and  by  the  people 
shall  not  perish  from  the  earth"  but  that  governments  of 
the  people,  for  the  people  and  by  the  people  shall  multiply 
upon  the  earth  until  every  child  under  heaven  shall  breathe 
the  air  of  true  democracy  and  of  righteousness  and  also 
may  the  victory  be  so  enduring  that  the  paths  which  we 
and  our  posterity  shall  henceforth  tread  will  be  paths 
which  forever  lead  to  peace. 

The  Chair:  I  am  sure  there  is  no  time  for  the  Presi- 
dent to  call  upon  others  to  make  fitting  replies;  the  pro- 
gram of  the  evening  is  pressing.  This  is  a  joint  general 
session  with  the  American  Dietetic  Association  and  Miss 
Cooper,  vice  president  of  that  Association,  will  preside. 

Miss  Lenna  Cooper  of  Battle  Creek  Sanitarium  takes 
the  Chair. 

The  Chair:  I  am  sure  I  voice  the  sentiment  of  the 
entire  membership  of  the  American  Dietetic  Association 
when  I  say  we  very  much  appreciate  the  invitation  extend- 
ed to  us  to  meet  with  the  American  Hospital  Association 
this  year  in  our  annual  meeting  and  I  hope  there  will  be 
many  more  assemblies  of  this  type.  I  am  not  going  to  take 
time  to  make  any  preliminary  remarks  and  my  introduc- 
tion of  the  speakers  will  be  very  brief.  We  will  begin 
our  program  by  a  paper  on  Institutional  Food  Conserva- 
tion by  Mr.  Henry  C.  Wright,  Secretary  of  the  New  York 
State  Charities  Aid  Association,  but  who  is  known  better 
as  former  Commissioner  of  the  New  York  City  Chari- 
ties. 

Mr.  Wright:  I  am  here  to  explain  what  our  committee 
of  the  National  Food  Administration,  is,  that  is  dealing 
with  some  of  the  problems  of  food  conservation.  As  we 
all  know,  our  government,  through  the  Food  Administra- 
tion, has  sought  to  conserve  food  almost  entirely  through 
the  voluntary  efforts  of  the  citizens  of  the  United  States, 
and  I  doubt  whether  there  is  any  citizens,  old  or  young, 
who  is  not  extremely  proud  of  each  of  us.     I  think  we 
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are  all  puffed  up  that  we  have  done  so  well.  Don't  you? 
(Laughter.)  I  think  the  thing  that  has  demonstrated 
voluntary  effort  most — we  cannot  so  readily  see  it  in  the 
food,  but  here  is  one  place  that  we  can  all  see  it — how 
many  automobiles  do  you  see  on  Sunday?  (Laughter.) 
None.  There  isn't  an  order  out,  there  is  just  a  little  tim- 
orous, mild  request  coming  from  Washington,  and  every- 
body, regardless  of  how  much  they  would  love  to  ride,  sit 
on  their  front  verandas  on  Sunday  or  go  and  call  on  their 
friends  on  foot.  It  is  the  most  magnificent  demonstration 
of  what  a  democratic  people  can  do  when  they  think  it  is 
worth  doing,  and  it  was  that  inherent  faith  in  the  Ameri- 
can people  that  prompted  our  government,  when  they  knew 
it  was  necessary  to  conserve  food,  to  simply  say  "why, 
just  tell  the  people  about  it  and  they  will  do  it."  And  so, 
when  the  Food  Administration  laid  out  that  program  of 
voluntary  saving,  of  course,  it  had  to  show  the  people  how 
to  do  it,  different  means,  different  methods,  and  in  order 
to  show  this,  the  Administration  had  to  divide  the  prob- 
lem up  into  sections  and  appoint  committees,  and  one  of 
these  small  sections  was  that  to  deal  with  institutions,  pub- 
lic and  private,  and  also  with  college  dining  rooms 
throughout  the  United  States.  As  we  undertook  our  task, 
there  was  no  instruction  given  to  us  except  to  induce  the 
institutions  in  some  way  to  save  the  food  that  the  govern- 
ment wanted  saved,  that  is,  the  wheat  and  the  wheat  prod- 
ucts, and  the  meat  and  fat  and  sugar.  The  government 
did  not  care  particuarly  whether  they  saved  the  other 
things,  and  the  committee  naturally  did  not.  It  reduced 
the  task  considerably,  because  if  we  started  in  on  the 
broad  program  of  trying  to  show  the  institutions  where 
they  could  save  all  through  their  management,  we  would 
simply  have  had  a  prodigious  task.  We  sat,  day  after 
day  for  several  days  trying  to  determine  what  the  com- 
mittee could  do  that  would  be  of  value  to  the  institu- 
tions. We  acted  from  a  general  feeling,  a  unanimous  feel- 
ing, on  the  part  of  the  members  of  the  committee  that 
there  is  great  conservatism  in  institutions;  there  is  a  re- 
luctance to  change  the  thing  that  exists  and  works  well 
and  works  easily.  When  you  have  got  a  thing,  when  you 
have  got  a  big  machine  and  all  the  different  elements  of 
the  machine,  from  the  cook  and  all  the  helpers,  starting 
with  the  dietitian  and  her  assistant  and  the  cook  and  all 
the  helpers,  and  the  storekeeper  and  waiters  and  wai- 
tresses and  everybody  else  are  part  of  this  machine,  and 
that  is  working,  and  the  superintendent  can  give  his  time 
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or  her  time  to  some  of  the  other  problems  of  the  insti- 
tution, they  will  be  very  loth  indeed  to  even  change  one 
piece  of  that  machinery,  since  if  he  does  he  will  have  to 
stop  and  give  his  entire  time  to  seeing  that  that  change  is 
put  into  effect.  I  think  that  is  the  inherent  reason  why 
there  is  not  a  great,  readiness  to  make  changes  quickly. 
So  we  started  in  with  that  general  feeling,  and  the  ques- 
tion was,  what  could  we  do  that  would  be  of  value?  In 
the  first  place,  we  wrote  to  a  good  many  institutions  in 
different  parts  of  the  United  States  asking  them  in  what 
they  were  puzzled  in  trying  to  carry  out  this  conservation 
program;  what  they  would  like  to  know  that  they  did  not 
know;  and  we  got  quite  a  number  of  suggestions,  al- 
though most  people  said  that  they  would  do  the  best  they 
could,  they  did  not  say  wherein  they  lacked  knowledge  or 
what  they  wanted.  We  knew  that  food  conditions  were 
so  various  in  different  parts  of  the  United  States,  that  it 
was  practically  impossible  for  us  to  make  any  very  spe- 
cific recommendations  and  have  them  apply  all  over  the 
United  States.  But  the  government  did  desire  to  have 
conservation  on  those  four  things.  It  seemed  to  the  com- 
mittee feasible  to  secure  from  some  well  known  and  well 
run  institutions  who  had  tried  their  very  best  to  reduce 
these  quantities  to  the  minimum — to  get  their  dietaries" 
and  see  how  they  did  it,  because  it  required  a  considerable 
readjustment  in  dietaries  in  order  to  reduce  these  quan- 
tities and  supplement  them  with  something  else.  In  re- 
ducing one  product,  the  question  is  what  are  you  going  to 
put  in  place  of  it,  and  certain  institutions  had  solved  that 
problem,  so  we  gathered  these  dietaries  from  some  of  the 
very  well  known  institutions  who  had  worked  them  out  and 
it  seemed  to  us  that  if  well  formulated  dietaries  that 
were  known  to  be  in  operation  and  in  successful  opera- 
tion for  quite  a  period,  could  be  sent  out  to  the  institu- 
tions, that  they  probably  would  welcome  those  dietaries  as 
an  illustration  only  of  the  way  those  four  items  of  food 
could  be  cut  down.  So  when  these  dietaries  were  collect- 
ed, and  changed  in  minor  regards  they  were  sent  on  to 
Washington  where  they  have  been  duplicated  and  I  think 
are  being  sent  out  now.  Possibly  some  of  you  have  al- 
ready received  them.  Ii"  you  have  not,  I  am  very  sure 
you  will  receive  them' in  a  very  short  time.  I  think  each 
dietary  states  very  plainly  that  it  is  in  no  sense  to  be  a 
standard  or  to  be  followed  as  a  dietary;  they  are  simply 
to  illustrate  how  the  food  can  be  adjusted  so  as  to  use 
the  minimum  quantities  of  those  four  articles.     The  com- 
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mittee  is  very  much  in  hopes  that  you  can  take  those  as 
an  illustration  and  then  adjust  them  to  your  particular 
locality  or  your  particular  type  of  patients  or  your  par- 
ticular financial  condition,  and  secure  some  help  from  the 
dietaries.  I  presume  most  of  you  here  represent  general 
hospitals,  but  there  are  dietaries  for  various  kinds  of  in- 
stitutions with  different  kinds  of  inmates,  and  there  are 
dietaries  also  for  college  dining-rooms. 

The  next  question  that  came  up  was  the  question  of 
what  we  could  do  to  tell  people  how  they  could  save  food 
aside  from  the  readjustment  of  dietary.  You  may  get 
your  dietary  satisfactorily  readjusted  so  far  as  the  de- 
termination of  the  relative  amounts  are  concerned,  but 
after  all  you  may  waste  a  great  amount  of  food  after 
you  have  done  that.  It  seemed  to  us  advisable  to  attempt 
to  show  methods  that  would  inform  the  superintendent 
just  how  much  food  was  going  on  to  the  table  and  how 
much  was  coming  off  the  table,  and  how  much  was  coming 
out  of  the  serving  room;  so  a  pamphlet  was  formulated 
setting  forth  in  considerable  detail,  a  waste  system.  This 
waste  system  is  not  new,  although  not  so  generally  used. 
It  has  been  used  in  one  institution  in  New  York  State 
now  for  about  eight  or  nine  years,  and  in  all  the  institu- 
tions in  New  York  State  for  a  number  of  years ;  I  think  in 
a  good  many  of  the  institutions  in  Illinois  and  also  in 
Canada,  and  I  think  in  Tennessee.  It  had  proved  itself 
practicable  and  exceedingly  economical.  I  think  you  would 
all  agree  that  it  is  practically  impossible  for  a  superin- 
tendent to  walk  around  the  kitchen  and  look  into  a  gar- 
bage can  and  judge  as  to  the  different  kinds  of  waste  by 
the  nearness  of  the  garbage  to  the  top  of  the  can.  I  have 
heard  superintendents  say  that  they  could  readily  tell  by 
going  along  and  dumping  the  can  over,  the  spreading  it 
out  on  the  ground,  but  my  guess  now  is  and  always  has 
been  that  not  very  many  superintendents  do  that  very 
often,  it  is  not  a  pleasent  task.  I  do  not  myself,  see  how 
a  superintendent  can  really  tell  what  is  happening  to  his 
food  unless  in  some  way  he  gets  on  his  desk  a  record  of  the 
amount  of  food  that  went  to  a  given  number  of  patients, 
as  it  was  sent  from  the  store  room,  as  it  was  sent  from  the 
kitchen,  the  amount  of  food  that  was  not  served  to  his 
patients  and  the  amount  of  food  that  was  served  to  his  pa- 
tients and  not  eaten.  I  do  not  see  how  it  is  possible  for  a 
superintendent  to  really  know  his  food  conditions  unless  he 
knows  those  factors,  and  when  he  does  know  those  fac- 
tors, he  can  tell  in  an  instant,   as  he   sits  at  his  desk, 
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wherein  something  is  wrong.  If  a  particular  thing  is  not 
eaten,  if  there  is  too  much  waste — we  will  say  the  waste 
is  segregated  and  there  is  too  much  oatmeal  wasted,  it 
won't  tell  him  that  too  much  oatmeal  was  served;  it  may- 
have  been  burned;  it  may  have  been  unpalatable  for  vari- 
ous reasons  but  if  he  knows  that  a  lot  of  oatmeal  was 
wasted,  he  immediately  goes  to  the  dietitian  or  kitchen 
to  find  out  what  was  wrong.  I  have  come  to  feel  more  and 
more,  as  I  have  dealt  with  institutions  for  a  good  many 
years,  that  if  you  are  going  to  know  your  food  problem, 
you  have  got  to  have  an  accurate  accounting  of  your 
waste  by  items,  not  by  garbage  can  fulls;  and  I  think  it 
is  especially  important  now,  at  the  present  time,  when  we 
must  conserve  food,  to  do  everything  we  can  and  know 
where  our  food  goes,  and  this  pamphlet  which  is  being 
issued  by  the  government — and  this  is  a  galley  proof,  so 
you  may  know  it  is  fairly  near  bein^  issued — will  describe 
one  system  and  that  will  show  you  what  has  been  done 
and  has  been  successfully  operated  for  quite  a  number  of 
years,  and  I  hope  that  you  will  receive  it  soon.  I  may 
say  that  personally  I  do  not  believe  it  is  nearly  as  well 
adapted  to  the  general  hospital  as  it  is  to  other  kinds  of 
institutions.  It  is  just  as  well  adapted  to  the  employees' 
dining-rooms,  officers,  employees  or  nurses,  as  in  any  in- 
institution,  but  you  may  find  considerable  difficulty  in 
using  it  in  connection  with  ward  patients,  especially  pri- 
vate room  patients,  but  I  hope  it  will  be  suggestive  even 
there  so  that  you  can  work  out  some  system  for  yourselves. 
We  have  not  gone  into  many  of  the  things  that  we  would 
like  to  have  gone  into;  wre  have  made  certain  suggestions 
with  regard  to  the  cooking  of  meats,  not  only  for  the  sav- 
ing of  meats,  but  for  the  saving  of  fats.  Those  of  you 
who  have  watched  the  thing  carefully  have  readily  noted 
that  you  can  easily  burn  up  a  lot  of  fat  and  lot  of  meat 
by  simply  over-cooking,  and  if  you  will  carefully  watch  the 
oven  temperatures,  and  if  necessary — and  it  is  a  good  way 
— weigh  your  meat  before  it  goes  into  the  oven  and  weigh 
it  after  it  comes  out,  you  can  tell  whether  it  has  been 
overcooked  and  whether  you  have  wasted  a  lot  of  fat  in 
the  process  of  cooking.  That  h  an  important  item  just 
at  the  present  time  when  we  must  conserve  our  fats,  and 
those  of  you  who  have  specially  noted  your  butcher  shop 
will  find  that  there  is  great  waste  there,  if  you  haven't 
got  a  good  butcher.  You  all  know  what  a  difference  there 
is  between  a  good  butcher  and  a  bad  butcher.  I  have  often 
heard  superintendents  say  that  they  would  save  the  salary 
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of  a  butcher  several  times  over  simply  between  one  that 
was  careful  and  one  that  was  not  careful,  but  a  good 
butcher  is  much  more  important  now  when  it  is  necessary 
to  trim  all  the  fat  off  of  meat  that  can  be  trimmed  off 
and  still  leave  it  palatable.  There  are  some  people  who 
are  trying  today  the  plan  of  boning  all  the  meat,  sending 
no  meat  into  the  kitchens,  such  as  chops,  steaks,  with  any 
bones  in;  that  is  producing  a  great  saving.  There  are  va- 
rious other  things  that  the  committee  would  like  to  have 
touched  on,  but  it  has  not  had  a  staff  to  go  into  all  these 
details,  and  has  not  had  a  fund  sufficient  to  circulate  mate- 
rial throughout  the  United  States,  and  consequently  it  has 
had  to  content  itself  with  a  few  suggestions.  I  would 
like  to  emphasize  one  thing  which  is  being  more  and  more 
considered  today,  that  is  the  cafeteria  system.  I  know 
that  it  has  been  considered  a  good  deal  from  the  stand- 
point of  convenience,  that  you  can  handle  employees  bet- 
ter that  way,  and  a  good  many  have  thought  they  could 
do  it  more  cheaply  than  they  could  by  having  so  many 
waiters  waiting  upon  tables;  but  very  few  have  considered 
that  it  has  been  properly  adapted  to  patients;  but  this 
one  institution  that  I  want  to  quote  has  been  operating  the 
system  now  since  March  16  for  tuberculosis  patients  very 
successfully.  I  have  underscored  a  few  sentences  and 
just  want  to  pick  these  sentences  and  read  them  to  you. 
This  is  the  State  Sanitarium  at  Westfield,  Mass.,  and  Dr. 
Chadwick  is  superintendent.    He  says: 

"It  met  with  favor  from  the  first,  and  a  short  time  after 
its  installation,  the  patients  voluntarily  signed  a  statement 
commending  the  new  service  and  approving  the  changes. 
A  frequent  complaint  made  in  institutions  is  the  lack  of 
variety  of  food.  The  cafeteria  plan  solved  this  problem  to 
the  satisfaction  of  all.  During  our  financial  year  of  1916, 
eight  months  of  which  was  under  the  cafeteria  service, 
we  expended  $2,700  less  for  food  than  in  the  preceding 
year." 

And  I  will  read  you  the  statistics  here;  I  think  the 
census  showed  that  food  went  up  about  11  percent,  yet 
they  spent  $2,700  less  when  the  price  of  food  was  marked- 
ly higher,  in  1916,  than  in  1915  or  1914.  The  total  cost 
for  meat  in  this  institution  in  1914  was  $17,734,  in  1916, 
when  they  had  their  choice,  voluntary  choice,  and  all  they 
wanted,  and  the  census  had  increased  12.4  percent  in  1916, 
when  the  prices  of  meat  were  so  much  higher,  they  spent 
but  $11,478.  The  cost  of  butter  in  1914  was  $3,218,  and 
in  1916  it  was  $2,594.     Here  is  one  other  item;  the  gross 
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waste  in  1915  was  about  190  lbs.  daily.  In  July,  1917,  it 
had  got  down  to  80  lbs.  daily.  The  figures  are  from  an 
institution  which  operates  a  cafeteria  in  connection  with 
patients.  I  know  of  no  class  of  patients  who  are  so  hard 
to  feed  as  tubercular  patients.  I  think  any  of  you  who 
have  had  to  deal  with  that  class  of  institution  will  agree 
with  me.  They  have  gained  the  impression  that  they  go 
to  an  institution  to  be  cured  by  process  of  feeding,  and  if 
they  are  not  fed  according  to  their  inclinations  and  foibles 
and  appetite,  then  they  think  they  are  not  being  healed. 
The  tubercular  patient  is  a  very  hard  patient  to  handle, 
and  if  the  cafeteria  plan  will  satisfy  that  class  of  pa- 
tients, there  is  a  great  deal  to  commend  in  the  cafeteria 
system.  A  great  many  hospitals  have  tried  the  cafeteria 
plan  with  regard  to  employees;  very  few,  up  to  this  time 
have  tried  it  in  connection  with  patients,  but  we  would 
commend  it  to  your  careful  examination  to  see  whether  it 
may  not  be  feasible  in  connection  with  your  institution,  be- 
cause we  feel  that  it  will  save  a  great  amount  of  food 
and  at  least  produce  as  great  satisfaction  as  the  present 
method  of  feeding.  I  think  I  have  taken  a  great  amount 
of  time  for  a  person  without  paper,  and  thank  you  for 
your  attention.     (Applause.) 

The  Chair:  Mr.  Wright's  talk  has  been  most  interest- 
ing and  most  instructive.  I  wonder  if  there  are  any  who 
would  like  to  ask  Mr.  Wright  a  few  questions?  Our  time 
is  limited,  but  I  feel  that  we  ought  not  to  pass  by  this 
subject  without  giving  you  an  opportunity  to  ask  Mr. 
Wright  any  questions  that  may  be  in  your  mind.  If 
there  are  no  questions,  are  there  any  remarks  on  the  sub- 
ject? If  not,  then  we  will  pass  to  the  next  subject  which 
really  is  a  continuation  of  the  same  subject  by  another 
representative  of  the  Food  Administration.  We  are  to 
have  the  pleasure  of  hearing  from  Mr.  Pitcher,  also  of 
the  King  State  Hospital,  Kingsport,  L.  I. 

Mr.  Pitcher:  Mr.  Wright  and  I  have  been  working 
together  and  some  of  the  things  I  have  in  this  paper,  he 
cut  into  on  me  but  not  so  very  badly.  Some  of  the  things 
which  I  have  to  say,  there  are  so  many  dietitians  here 
that  you  will  probably  know  all  about  them,  although  some 
of  you  may  not  have  observed  them.  I  have  a  number  of 
extracts  from  different  publications  of  the  Food  Adminis- 
tration, and  some  newspaper  releases,  matters  which  I 
was  not  able  to  get  myself  until  I  went  to  their  library  and 
statistical  division  in  New  York  and  hunted  them  out  of 
the  files. 
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FOOD   WASTE  IN   HOSPITALS 

By    CHARLES    S.    PITCHER,    Steward    and    Deputy    Treasurer,    King's 
Park   State  Hospital,  L.  I. 

The  United  States  Food  Administration  has  published 
a  pamphlet  entitled  "Garbage  Utilization  with  Particular 
Reference  to  Utilization  by  Feeding."  The  opening  para- 
graph of  this  pamphlet  is  as  follows: 

"The  American  garbage  pail,  with  its  twenty-odd  billion 
pounds  of  garbage  per  year,  can  well  be  considered  one 
of  our  expensive  luxuries,  and  if,  through  high  prices,  by 
the  efforts  of  the  Food  Administration  or  otherwise,  our 
per  capita  waste  can  be  reduced  by  even  a  small  per  cent, 
no  small  additional  supply  of  foodstuffs  will  be  available. 

"Undoubtedly  a  large  amount  of  garbage  must  exist 
even  when  the  strictest  economy  is  exercised.  The  gar- 
bage pail  can  not  be  entirely  eliminated,  but  it  can  be 
enlisted  in  the  cause  of  food  saving.  Tut  less  in  the  gar- 
bage pail  and  take  more  out.'  If  all  the  garbage  now 
being  destroyed  in  cities  of  from  10,000  to  100,000  popula- 
tion were  disposed  of  by  feeding,  approximately  30,000,000 
pounds  of  pork,  valued  at  about  $5,000,000  would  be  avail- 
able, assuming  only  50  percent  efficiency.  If  we  add  to 
this  the  value  of  grease  and  tankage  destroyed  in  cities 
of  over  100,000  population,  we  have  over  $11,000,000  per 
annum  of  potential  food  values  being  destroyed." 

This  pamphlet  defines  the  meaning  of  the  term  garbage 
as  follows: 

"The  term  'garbage'  is  a  general  expression  for  a  purely 
local  product.  It  does  not  designate  any  definite  material 
or  combination  of  materials.  Its  composition  and  even 
its  general  meaning  vary  in  different  localities.  As  used 
herein,  the  term  'garbage'  will  mean  all  refuse  accumula- 
tions of  animal  or  vegetable  matter  which  has  been  in- 
tended for  use  as  food  for  man.  It  will  not  include  any 
material  in  the  nature  of  ashes,  rubbish  or  refuse,  night 
soil,  dead  animals,  street  sweepings,  manure,  or  similar 
materials." 

On  the  fourth  page  of  this  pamphlet,  under  the  heading 
"Amount  of  Garbage  Produced,"  you  will  find  the  state- 
ment: 

"Undoubtedly  a  big  factor  in  the  problem  of  garbage 
disposal  is  the  fact  that  such  comparatively  small  quanti- 
ties accumulate  each  day  in  every  household  and  that  its 
nature  requires  removal  at  frequent  intervals.  From 
one-half  to  three-fourths  of  a  pound  daily,  or  approxi- 
mately 200  pounds  per  annum,  is  the  per  capita  produc- 
tion in  the  United  States.  Obviously  the  frequent  re- 
moval of  from  1  to  10  pounds  of  garbage  from  each  resi- 
dence is  a  decidedly  more  expensive  operation  than  would 
be  the  collection  of  the  same  annual  aggregate  in  cartload 
lots." 

My  discussion  of  food  waste  in  hospitals  will  be  con- 
fined to  refuse  accumulation  of  animal  or  vegetable  mat- 
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ter  which  has  been  intended  for  use  as  food  for  man. 
This  refuse  will  be  considered  as  waste,  not  garbage, 
until  after  it  has  been  weighed  and  recorded  and  placed 
in  garbage  cans,  after  which  it  will  be  called  "garbage." 
It  is  desirable  to  make  this  differentiation  so  as  to  dis- 
tinguish the  unweighed  refuse  from  garbage. 

In  considering  food  waste  in  institutions,  I  will  in  a  gen- 
eral way  divide  food  waste  into  three  subdivisions:  (1) 
waste  in  purchasing  and  receiving  food;  (2)  waste  in 
preparing  and  cooking  food;  (3)  waste  in  serving  food  in 
dining  rooms. 

All  unnecessary  waste  of  food  supplies  should  be  elimi- 
nated, for  every  pound  of  food  supplies  saved  is  more  than 
equal  to  a  pound  of  food  supplies  purchased,  on  account 
of  the  saving  in  cost  of  production,  selling  and  transporta- 
tion. The  motto  of  every  hospital  or  institution  should 
be:  "Raise  and  save  everything  possible."  The  utiliza- 
tion of  farm  and  garden  products  is  as  important  as  their 
production,  for  there  is  no  use  of  producing  food  supplies 
and  then  wasting  them. 

Each  institution  should  have  sufficient  equipment  so 
that  the  farm  and  garden  products  produced  at  the  institu- 
tion, or  purchased,  which  are  not  necessary  for  use  in 
the  dietary  from  day  to  day,  may  be  stored,  dehydrated, 
or  canned  for  future  use. 

An  institution  should  be  equipped  with  dehydrating  and 
canning  appartus  so  that  fruits  and  vegetables  when  in 
season  may  be  dehydrated  or  canned  in  quantities.  There 
will  be  great  loss  in  the  use  of  farm  and  garden  crops, 
whether  they  are  purchased  or  produced  at  the  institu- 
tion, unless  they  are  properly  utilized  day  by  day.  This 
loss  will  be  greatest  in  institutions  where  there  are  farms 
and  gardens,  and  it  should  be  emphasized  that  neither 
farm  and  garden  crops  nor  any  other  food  supplies  should 
be  forced  into  the  dietary  of  an  institution,  but  only  such 
quantities  should  be  used  as  are  necessary  for  the  dietary 
from  day  to  day,  all  the  remainder  being  stored,  dehy- 
drated, canned  or  pickled  for  future  use. 

Supplies,  so  far  as  possible,  should  be  purchased  in  sea- 
son. The  specifications  on  which  they  are  purchased 
should  be  so  drawn  that  the  article  is  carefully  and  accu- 
rately described  and  should  provide  that,  if  the  contractor 
fails  to  make  proper  deliveries,  the  institution  may  make 
purchase  in  the  open  market  and  recover  the  difference  in 
cost  from  the  contractor. 

In  the  purchase  of  fruits  and  vegetables  it  is  usually 
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not  practicable  to  make  contracts,  as  these  supplies  can 
be  purchased  on  competitive  bids  when  needed,  with  the 
exception  of  such  vegetables  as  can  be  purchased  in  quan- 
tities for  storage. 

All  supplies  when  received  should  be  weighed,  counted, 
or  measured,  for  in  this  way  a  very  material  saving  can 
be  made  if  dealers  are  given  to  short  weight.  The  person 
inspecting  the  supplies  should  have  sufficient  training  and 
knowledge  to  know  what  he  is  receiving,  and  the  specifi- 
cations should  be  so  complete  that  he  will  have  clear 
grounds  for  rejection  or  acceptance. 

To  prevent  food  waste  in  receiving,  there  should  be 
adequate  storage  facilities  so  that  all  food  supplies  may 
be  carefully  cared  for  when  they  are  delivered. 

Refrigerating  rooms  cooled  by  mechanical  means  are 
superior  to  those  cooled  by  ice,  as  the  supplies  may  be 
kept  much  longer  and  in  better  state  of  preservation. 

There  should  be  sufficient  storage  space  in  which  to 
store  all  perishable  food  as  soon  as  received.  Storerooms 
should  be  of  sufficient  size  to  insure  proper  separation  and 
classification  of  supplies,  and  proper  stock  slips  and  rec- 
ords should  be  kept  of  the  stock  on  hand,  so  there  will 
not  be  unnecessary  duplications  in  purchasing. 

In  places  where  cereals  are  liable  to  become  infested  by 
worms  or  bugs,  if  purchased  in  quantities,  it  is  advisable 
to  have  the  storage  place  scrubbed  frequently,  disinfected 
and  whitewashed,  and,  in  the  summer  months,  if  possible, 
to  store  such  cereals  as  are  on  hand  in  refrigerated  rooms. 

Food  supplies  should  not  be  issued  indiscriminately  to 
kitchens  and  dining  rooms;  they  should  only  be  issued 
upon  requisitions.  All  issues  should  be  made  by  weight, 
count  or  measure.  It  is  not  generally  understood  what 
large  savings  can  be  made  through  careful  issuing  of 
food  supplies  on  requisitions. 

The  deliveries  should  be  made  from  the  storehouse  to 
the  kitchens  in  such  a  way  that  the  supplies  will  not  be- 
come contaminated  or  deteriorate  while  in  transit.  Each 
place  of  delivery,  for  its  own  protection  as  well  as  for 
that  of  the  storehouse,  should  be  provided  with  scales  for 
weighing  the  supplies  when  received.  Suitable  storage 
should  be  provided  in  the  kitchens  for  a  day's  supply  of 
food  and  for  keeping  small  quantities  of  canned  and  other 
goods  which  the  cook  needs  for  emergency  use.  Ice  stor- 
age can  be  used  in  the  kitchens,  but  it  is  much  more  satis- 
factory to  use  small  mechanical  refrigerating  plants. 
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Molasses,  syrup,  vinegar,  cereals — in  fact,  no  food  sup- 
ply— should  be  issued  in  original  barrels  or  packages  un- 
less the  quantity  used  by  a  kitchen  for  one  meal  will  re- 
quire an  original  package.  There  is  a  great  loss  in  issuing 
food  supplies  in  bulk,  since,  when  they  are  so  issued,  there 
is  no  check  on  the  cook.  Food  may  be  conserved  by  issu- 
ing all  food  supplies  in  small  quantities  as  needed. 

Basic  quantity  tables  of  food  supplies  for  issuing  to 
given  numbers  of  persons  should  be  used.  It  has  been 
found  that,  in  hospitals  where  per  capita  tables  for  the 
issuing  of  food  supplies  are  not  used,  frequently  the 
same  quantities  of  food  will  be  issued  for  100  persons  as 
would  be  issued  if  there  were  125  persons.  I  remember 
one  instance  in  which  as  much  food  supplies  were  issued 
for  1,200  persons  as  had  formerly  been  issued  for  1,400. 
It  can  readily  be  seen  that  there  should  be  a  uniform  sys- 
tem to  govern  the  quantity  of  supplies  issued  per  capita 
through  the  establishment  of  tables.  Basic  quantity  ra- 
tion tables  for  food  supplies  have  been  in  use  for  over 
eight  years  with  very  satisfactory  results.  Hospitals 
can  readily  prepare  their  own  basic  quantity  ration  tables, 
as  it  is  a  simple  operation. 

To  prepare  these  tables,  the  quantity  of  food  supplies 
issued  from  the  storeroom  to  the  kitchens  and  dining 
rooms  should  be  tabulated  and  each  quantity  divided  by 
the  total  number  of  persons  for  whom  the  supplies  were 
issued  and  the  total  number  of  meals  for  which  the  sup- 
plies were  served.  The  final  quotient  will  represent  the 
per  capita  issue  of  food  for  each  meal.  For  institutions 
where  there  are  several  kitchens,  this  plan  should  be  fol- 
lowed out  in  computing  the  food  supplies  issued  to  each 
of  the  kitchens.  When  this  has  been  done  for  each 
kitchen,  the  per  capita  quantities  issued  should  be  set 
up  in  vertical  columns,  so  that  comparisons  may  be  made 
and  the  general  average  issue  may  be  found  by  adding 
the  given  quantities  of  each  of  the  food  supplies  issued  to 
the  several  kitchens,  and  then  dividing  by  the  number  of 
kitchens. 

Where  there  are  noticeable  differences  between  the 
quantity  issued  to  a  particular  kitchen  and  the  average 
per  capita  issue  to  all  kitchens,  these  differences  should 
be  investigated  to  ascertain  the  cause.  The  next  step 
after  making  the  computation  is  to  prepare  a  basic  quan- 
tity ration  table  for  use  in  the  institution.  Institutions 
caring  for  different  classes  of  patients  will  need  different 
tables,  and  it  may  be  necessary  to  prepare  several  of  these 
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tables  before  the  right  quantity  is  arrived  at.  They  may 
be  prepared  as  described  above  by  setting  up  the  quanti- 
ties in  the  same  manner  for  the  different  classes  of  pa- 
tients, officers,  and  employees.  In  arriving  at  the  proper 
per  capita  quantities  in  preparing  a  table,  due  regard 
should  be  given  to  the  quantity  of  waste  left  over  after 
a  meal.  The  waste  accounting  system,  which  I  will  men- 
tion later,  will  be  found  of  great  assistance  in  ascertaining 
whether  the  quantities  arrived  at  in  the  table  are  suffi- 
cient or  insufficient.  Careful  comparisons  should  be  made 
of  the  waste  and  usable  food  returned  from  the  dining 
rooms  to  the  kitchens,  for  in  this  way  it  can  be  determined 
how  nearly  the  tables  meet  the  situation. 

The  basic  quantity  ration  tables  are  for  the  purpose  of 
insuring  a  proper  and  uniform  quantity  of  uncooked  food 
to  the  kitchens  for  the  number  of  persons  to  be  fed.  The 
dietaries  of  a  hospital  should  be  made  out  a  week,  or  at 
least  a  day,  in  advance  and  a  copy  supplied  to  the  per- 
sons in  charge  of  the  dietary  arrangements  of  the  institu- 
tion. From  these  dietaries  the  cooks  in  charge  of  the 
kitchens  should  prepare  their  requisitions  on  the  store- 
house, which  should  be  checked  by  the  dietitian,  and  the 
party  in  charge  of  the  storehouse  should  see  that  the 
supplies  are  in  stock,  using  the  quantities  as  shown  in  the 
basic  quantity  ration  tables  previously  established. 

It  is  advisable  for  institutions  to  compute  the  food  value 
of  the  food  issued  at  least  monthly  to  ascertain  whether 
they  are  overfeeding  or  underfeeding.  Too  little  care  has 
been  given  to  this  important  part  of  the  dietary  arrange- 
ments of  an  institution.  No  institution  can  tell  whether 
or  not  it  is  wasting  food  or  underfeeding  its  patients 
unless  it  makes  computations  of  the  food  value  of  the  sup- 
plies used. 

The  preparation  and  cooking  of  foods  are  so  intimately 
related  that  it  would  be  difficult  to  separate  the  two  opera- 
tions. 

In  the  preparation  of  food  it  is  advisable  to  utilize 
power-driven  machinery  where  there  is  sufficient  work  to 
warrant  it,  that  is,  dough- mixers,  dividers,  moulders,  meat- 
choppers, dish-washers,  knife-cleaners,  kitchen  machines, 
etc.  If  vegetables  are  peeled,  a  vegetable-peeling  machine 
should  be  used.  Bread-cutting  machines  should  be  used 
for  cutting  the  bread,  a  meat-slicing  machine  for  slicing 
the  meat,  and  butter-cutting  machine  for  cutting  the 
butter  into  individual  portions.  This  will  result  in  a  sav- 
ing of  food. 
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Proper  bakery  equipment  will  increase  the  production 
of  bread.  Meat-choppers  will  allow  the  utilization  of 
pieces  of  meat  which  would  not  otherwise  be  usable.  Veg- 
etable peeling  machines  will  reduce  the  waste  in  vegeta- 
bles from  15  to  20  percent,  and,  where  vegetables  have 
been  very  poorly  peeled,  even  to  the  extent  of  30  percent. 
Bread-cutting  machines  will  save  from  1  to  2  ounces  of 
the  bread  issue  per  person  per  day.  Meat-slicing  ma- 
chines will  save  from  3  to  10  percent  in  the  slicing  of 
meat  over  the  best  hand-carving.  Butter-cutting  or  serv- 
ing machines  will  frequently  show  a  saving  of  one-third, 
particularly  in  cases  in  which  the  butter  has  previously 
been  placed  on  the  table  and  the  persons  in  the  dining 
room  allowed  to  take  butter  at  will,  with  the  result  that 
it  has  been  left  on  the  plates  and  not  used. 

The  preparation  of  meat  naturally  begins  in  the  butcher 
shop.  The  meat  should  be  requisitioned  according  to  the 
basic  quantity  ration  tables.  Beef,  mutton,  and  pork  for 
roasting,  and  beef  and  mutton  for  boiling  should  all  be 
weighed  in  the  butcher  shop  in  the  usual  way.  After  the 
meat  is  weighed,  each  separate  lot  for  each  kitchen  should 
be  boned  and,  where  necessary,  rolled  and  tied  to  keep  it 
together.  It  is  desirable  to  bone  all  meat  with  the  ex- 
ception of  steak,  chops,  and  stew,  and  the  use  of  steak  and 
chops  should  be  limited.  By  "boning"  is  meant  the  re- 
moval of  all  bones  from  pieces  of  meat  which  are  used 
for  roast  meat  or  boiled  meat,  so  that  they  may  be  carved 
with  a  meat-slicing  machine.  The  meat  should  be  cut 
into  as  large  pieces  as  can  be  roasted  in  the  oven  or  in  a 
steam  roaster,  for  large  pieces  of  maat  can  be  carved  to 
better  advantage  in  a  meat-slicing  machine  than  small 
ones. 

For  roasting  meat  and  for  baking,  oven  thermometers 
should  be  used.  Regular  oven  thermometers  are  now 
manufactured  for  this  purpose,  and  the  manufacturers  of 
these  thermometers  publish  booklets  giving  the  tempera- 
ture at  which  certain  meats  should  be  roasted  and  also 
the  temperature  for  different  kinds  of  baking. 

It  is  advisable  to  roast  meat  as  rare  as  it  will  be  eaten, 
since  this  process  alone  effects  a  large  saving  of  meat. 
As  fast  as  small  pieces  of  meat  are  roasted  they  should 
be  removed  from  the  roaster  or  from  the  oven.  Rare, 
medium,  and  well-done  pieces  can  be  obtained  in  this  way. 
Excess  fat  which  is  not  needed  in  cooking  the  meat 
should  be  trimmed  from  the  meat  in  the  butcher  shop 
before  it  is  issued  to  the  kitchens.     It  is  a  good  practice 
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to  save  fat  under  normal  conditions,  but,  now  that  fat 
is  so  urgently  needed  for  the  carrying  on  of  the  war, 
great  care  should  be  exercised  to  see  that  this  is  done, 
for,  by  this  procedure,  a  large  amount  of  fat  can  be  se- 
cured for  cooking  purposes  which  will  make  it  possible  for 
institutions  to  reduce  their  purchase  of  fats. 

The  use  of  oven  thermometers  will  effect  a  saving  in 
meat  of  from  3  percent  to  10  percent,  and  even  as  high 
as  20  percent  in  some  cases,  by  causing  the  cook  to  main- 
tain the  proper  temperatures  in  the  ovens. 

Where  there  is  excess  fat  left  on  the  meat  it  is  decom- 
posed by  the  heat  in  roasting  or  it  may  be  lost  when  the 
meat  is  boiled  unless  it  is  carefully  skimmed  from  the  ket- 
tle. All  drippings  or  other  fat  produced  in  cooking  should 
be  carefully  saved.  In  each  kitchen  there  should  be  a 
kettle  set  apart  for  the  saving  of  fats  so  that,  after  they 
have  been  used  to  such  an  extent  that  they  have  become 
too  darkened  for  further  use  in  foods,  they  may  be  used 
in  soap  making. 

It  is  not  only  a  waste,  but  also  a  detriment  to  the  meat 
to  carry  too  high  oven  temperatures.  The  fat  is  not  only 
decomposed  but  the  protein  of  the  meat  is  so  hardened 
that  it  becomes  almost  indigestible.  Aversions  on  the 
part  of  persons  to  rare  meat  can  be  overcome  by  gradually 
cooking  the  meat  more  rare  each  week  and  in  this  way 
accustoming  them  to  eating  rare  meat.  By  the  proper 
cooking  of  meat  and  carving  it  with  meat-slicers  as  high 
a  saving  as  30  percent  may  be  made  over  poor  cooking 
and  hand  carving.  A  meat-slicer  will  show  a  material 
saving  over  the  most  skillful  hand  carving. 

To  prevent  the  cooks  from  overcooking  the  meat,  it 
may  be  weighed  just  before  it  is  placed  in  the  oven  and 
again  after  it  is  roasted.  Roast  beef  and  mutton  should 
not  lose  in  cooking  more  than  20  percent  in  weight,  and 
roast  pork  25  to  30  percent.  Chops  and  steaks  may  be 
weighed  before  broiling  or  frying,  and  after  the  cooking 
process.  Other  meats  may  also  be  weighed  to  advantage 
before  and  after  cooking.  It  may  not  be  practicable  to 
do  this  at  each  meal  unless  sufficient  help  is  available, 
but  tests  should  be  made  from  time  to  time,  to  guard 
against  undue  loss  in  the  cooking  of  the  meat.  The 
weighing  of  meat  before  and  after  cooking  will  save  a 
surprising  quantity. 

To  prevent  the  waste  of  vegetables  it  is  well  to  have 
one  central  peeling  room,  which  should  be  supplied  with 
modern  equipment  for  the  washing,  weighing,  and  peeling 
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of  vegetables  and  the  preparation  of  vegetables  for  can- 
ning or  dehydrating.  Very  material  savings  of  vegetables 
can  be  made  through  centralizing  their  preparation. 

No  bread  should  be  delivered  on  oral  orders  to  kitchens 
or  dining  rooms;  requisitions  should  be  prepared  on  a 
basic  quantity  ration  table  for  the  bread  to  which  the 
dining  room  is  entitled,  and  there  should  be  no  deviation 
from  the  table  of  quantities  without  special  reason.  This 
will  prevent  the  baking  of  an  oversupply  of  bread,  which 
may  become  stale.  The  dining  room  will  take  better  care 
of  the  bread  and  will  give  more  careful  supervision  to  the 
serving  of  it  if  this  rule  is  adopted.  The  elimination  of 
the  waste  of  bread  in  kitchens  and  dining  rooms  will  re- 
sult in  a  large  saving  in  flour. 

In  serving  bread  it  is  recommended  that  one  slice  be 
served  at  a  time.  When  the  inmates  of  an  institution 
enter  the  dining  room  it  might  be  well  to  have  a  slice  of 
bread  beside  each  plate,  for  nearly  every  one  will  eat  a 
slice  of  bread.  A  certain  number  of  inmates  will  eat  two 
slices,  a  few  will  eat  three,  and  a  smaller  number  will  eat 
four  slices ;  but  if,  as  is  the  practice  in  some  dining  rooms, 
three  slices  are  placed  beside  the  inmate's  plate  at  the 
beginning  of  the  meal,  there  can  be  but  one  result — a 
large  wastage  of  bread.  When  large  loaves  of  bread  are 
baked,  the  slices  should  be  cut  in  two,  so  that  too  large 
slices  will  not  be  served  at  a  time. 

The  remarks  I  have  just  made  about  bread  refer  par- 
ticularly to  institutions  where  there  is  more  or  less  cus- 
todial care.  In  general  hospitals  having  tray  service,  the 
bread  used  can  be  more  easily  controlled,  as  there  can  be 
a  standard  quantity  established  for  serving  on  each  tray. 
In  tray  and  dining  room  service,  care  should  be  taken  to 
see  that  uniform  quantities  are  served,  for  this  will  pre- 
vent waste  of  food.  Where  a  person  requires  more,  he 
can  be  given  a  second  serving. 

It  is  now  quite  a  general  practice,  as  a  means  of  pre- 
venting waste  and  securing  satisfactory  dining  room  serv- 
ice, to  adopt  standard-size  dishes  for  use  in  serving  the 
food.  Dishes  which  will  hold  a  certain  number  of  services 
should  be  used,  together  with  individual  dishes  that  will 
hold  a  portion.  If  too  small  dishes  are  used,  the  services 
will  be  insufficient,  and,  if  too  large  dishes  are  used  for 
a  portion,  too  large  quantities  will  be  served,  resulting  in 
a  wastage  of  food,  especially  where  graduated  ration 
dippers  are  not  used.  Institutions  sometimes  use  bowls 
and  cups  from  two  to  three  times  larger  than  necessary. 
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In  serving  in  bulk  from  the  kitchen,  dippers  which  are 
graduated  to  show  a  definite  number  of  portions  of  food 
can  be  successfully  used,  and,  where  dishes  have  not  been 
standardized  so  that  a  uniform  portion  of  food  will  be 
given,  ladles  or  other  means  of  service  can  be  used  to 
divide  the  food  into  individual  services. 

WASTE   ACCOUNTING   SYSTEM 

.  Dining  room  waste  is  considered  a  hard  thing  to  get  at — 
presumably,  because  it  is  not  usually  classified. 

Persons  who  have  inspected  garbage  cans  know  that 
meat,  potatoes,  puddings,  bread  and  other  foods  that  ap- 
pear to  have  been  good  when  they  were  thrown  in  the  cans 
are  found  mixed  with  the  garbage,  and  one  frequently 
hears  the  statement  that  institution  kitchens  and  dining 
room  employees  are  so  wasteful  that  a  number  of  fami- 
lies could  be  fed  from  the  good  food  thrown  into  the  gar- 
bage. Inspection  of  garbage  cans  will  not  prevent  lazy 
or  indifferent  employees  from  throwing  good  food  left 
over  from  meals  into  the  cans,  for  they  know  that  no 
adequate  mental  image  can  be  formed  of  the  good  food 
in  a  can  of  garbage,  even  though  the  garbage  is  dumped 
from  the  can  on  to  a  platform  or  the  ground  and  exam- 
ined. It  is  impossible  to  visualize  accurately  quantities 
and  kinds  of  good  food  after  it  has  been  thrown  into  the 
garbage,  and  this  fact  is  known  to  administrative  officers. 

Even  with  the  assumption  that  the  employees  are  effi- 
cient and  that  each  is  conscientiously  doing  his  work,  the 
inspection  of  garbage  cans  is  still  a  failure,  for  the  em- 
ployees have  no  definite  means  of  determining  how  much 
garbage  there  should  be.  From  week  to  week,  without 
attracting  attention,  the  garbage  may  gradually  increase 
in  bulk.  The  most  alert  employee  will  not  notice  this 
increase,  for  the  quantities  will  fluctuate  from  day  to  day 
so  that  the  gradual  increase  is  not  noticed. 

The  failure  of  garbage-can  inspection  to  give  satisfac- 
tory results  is  due  to  the  fact  that  its  success  depends 
solely  on  the  opinion  formed  by  the  person  making  the 
inspection,  who  only  "guesses"  that  the  garbage  is  not 
excessive;  and,  as  time  passes,  this  inadequate  inspection 
becomes  lax,  for  there  is  no  way  of  checking  results 
through  making  comparisons  of  different  kitchens. 

A  waste  accounting  system  will  overcome  these  diffi- 
culties. The  good  food  that  has  not  been  served  is  classi- 
fied as  "usable  food,"  which  can  be  utilized  by  kitchens. 

The  waste  and  the  good  food  are  returned  to  the  kitchen 
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in  separate  containers  to  be  weighed  and  recorded  on  the 
forms  provided  for  that  purpose. 

This  method  of  handling  waste  and  usable  food  is  a  sat- 
isfactory way  of  preventing  good  food  from  being  thrown 
in  the  garbage,  for,  through  its  operation,  everything  is 
separated  and  weighed,  so  far  as  it  can  be,  before  being 
thrown  into  the  garbage,  and  this  gives  a  complete  record 
of  the  garbage,  from  which  comparisons  can  be  made  of 
the  waste   (garbage)   of  the  different  kitchens. 

The  weighing  of  the  waste  not  usable  is  one  of  the 
means  of  determining  whether  the  patients  are  receiving 
sufficient  food,  and  the  weighing  of  the  "usable  food," 
which  can  be  utilized  by  the  kitchens  (good  food),  is  an 
additional  means  of  determining  whether  the  patients  are 
receiving  sufficient  food.  The  weighing  of  both  the  good 
food  and  waste  not  usable  (garbage)  shows  whether  or 
not  sufficient  food  has  been  issued,  and,  in  the  event  of  an 
official  inquiry  with  regard  to  the  feeding,  the  waste  rec- 
ords would  show  whether  or  not  enough  food  had  been 
served. 

Some  of  the  advantages  readily  recognized  by  admin- 
istrative officers  of  institutions  to  be  obtained  by  the 
use  of  a  waste  accounting  system  over  garbage-can  in- 
spection,  are   easily  discernible. 

With  a  waste  accounting  system  all  the  waste  (gar- 
bage) is  separated  and  classified  under  various  heads. 
The  separation  and  weighing  of  the  waste  gives  an  admin- 
istrative officer  very  necessary  information  as  to  the 
quantity  left  after  a  meal  and  shows  conclusively,  when 
comparisons  are  made  between  a  number  of  dining  rooms, 
whether  or  not  a  dining  room  is  having  a  normal  waste 
of  food.  It  is  a  decided  advantage  to  an  administrative 
officer  to  have  accurate  information  as  to  what  makes  up 
the  waste  left  over  from  a  meal.  Too  much  waste  of  any 
particular  article  of  food  will  indicate  to  him  and  the 
dietitian  that  too  much  food  has  been  served,  that  the  food 
was  badly  prepared  or  that,  for  some  reason,  it  was  unac- 
ceptable, and  this  will  at  once  start  an  inquiry  to  deter- 
mine the  cause. 

On  first  thought,  it  might  seem  that  this  information 
would  be  difficult  to  obtain  and  that  a  large  amount  of 
additional  work  would  be  required  in  kitchens  and  dining 
rooms.  This,  however,  has  not  proved  true,  for  the  ex- 
perience in  the  use  of  a  waste  accounting  system  in  the 
New  York  State  hospitals  and  other  institutions  has 
shown  that  this  information  may  be  obtained  without  in- 
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creasing  the  number  of  employees.  In  using  the  waste 
accounting  system  all  -the  waste  is  separated  and  classified 
under  the  various  heads.  The  food  left  on  the  plates  which 
cannot  be  separated  into  the  different  kinds  is  recorded 
as  "plate  scraps";  the  bread  left  on  the  tables  which  has 
been  served  is  recorded  as  "bread";  potatoes,  as  "pota- 
toes" (where  boiled  potatoes  are  served,  the  skins  are 
classed  as  "potato  skins");  meat,  as  "meat";  vegeta- 
bles, as  "vegetables";  fish-bones,  etc.,  according  to  name. 
It  is  necessary  to  classify  all  food  served  and  left  on 
plates  as  "waste";  food  remaining  in  the  serving  room 
or  on  the  table,  unserved,  should  not  be  classified  with  the 
"waste"  but  should  be  returned  to  the  kitchens  as  "usable 
food." 

The  waste  accounting  system  has  been  used  with  very 
marked  results  in  one  of  the  New  York  state  hospitals 
since  1911,  and  in  all  of  the  New  York  state  hospitals 
since  1917;  in  some  institutions  in  the  state  of  Penn- 
sylvania for  over  five  years;  and  in  all  institutions  of 
the  Province  of  Ontario,  Canada,  since  November,  1914. 
Such  marked  results  have  been  obtained  through  its  use 
that  institutions  have  reported  they  had  either  to  de- 
crease the  number  of  hogs  formerly  kept,  as  there  was  not 
sufficient  garbage  to  feed  them,  or  to  purchase  feed  for 
the  hogs.  The  feeding  of  garbage  to  swine  is  a  ready  way 
of  utilizing  garbage,  but  garbage  is  actually  an  expensive 
hog  feed.  From  the  standpoint  of  economy  and  food  con- 
servation, all  unnecessary  garbage  should  be  eliminated. 
No  garbage,  therefore,  should  be  allowed  to  result  from 
a  meal  with  the  idea  that  it  is  not  a  dead  loss  on  account 
of  being  fed  to  the  hogs,  since  hog  feed  can  be  purchased 
at  a  much  less  cost  than  the  food  supplies  contained  in 
garbage. 

It  is  reasonable  to  expect  the  following  results  from  the 
use  of  a  waste  accounting  system: 

1.  It  checks  both  underissues  and  overissues  of  food 
to  dining  rooms. 

2.  It  causes  dining  rooms  to  serve  food  more  carefully. 

3.  It  prevents  dining  rooms  from  throwing  a  large 
quantity  of  good  food  into  the  garbage  cans. 

4.  It  teaches  the  kitchen  and  dining  room  employees  to 
handle  food  supplies  in  a  careful  and  economical  manner. 

5.  It  gives  kitchen  and  dining  room  employees  an  in- 
centive to  do  good  work,  as  the  waste  reports  show  which 
kitchens  and  dining  rooms  are  run  efficiently  and  which 
are  run  poorly. 

6.  It  is  beneficial  to  the  inmates  of  an  institution  be- 
cause it  results  in  a  minimum  of  waste  of  food  in  the 
kitchen   and   dining   room   operations   and   more   care   in 
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cooking  and  serving,  and  because,  as  the  waste  is  lessened, 
more  food  is  available  for  service. 

7.  If  the  saving  resulting  from  the  use  of  the  waste 
accounting  system  is  not  needed  to  improve  the  dietary 
of  the  patients,  there  will  be  a  reduced  expenditure  for 
food   supplies. 

HOW  TO  USE  A  WASTE  ACCOUNTING  SYSTEM 

In  places  where  a  waste  accounting  system  has  not 
been  used,  it  would  be  best  to  institute  its  use  by  first 
weighing  all  waste  not  usable  and  making  one  entry  of 
it  under  "plate  scraps"  on  report  blanks.  Every  few  days, 
as  the  kitchen  and  dining  room  employees  grow  more  ac- 
customed to  the  new  order  of  things,  subdivisions  of  the 
waste  can  be  made,  until  the  system  is  in  full  operation. 

Great  care  should  be  given  to  the  "usable  food"  which 
can  be  utilized  by  the  kitchens,  which  should  also  be  en- 
tered on  the  report  blanks. 

When  using  the  waste  accounting  system  the  dining 
rooms,  instead  of  dumping  all  the  waste  from  the  tables 
into  one  container  after  the  meal,  gather  up  separately, 
as  far  as  possible,  the  different  food  articles  which  have 
been  served  and  are  left  on  the  plates  and  on  the  tables. 
Where  there  is  more  than  one  ward  served  in  the  same 
dining  room,  the  different  wards  gather  the  waste  from 
their  tables  and  bring  it  to  the  serving  room  of  the  dining 
room,  and  the  same  kind  of  waste  from  the  tables  of  the 
different  wards  is  put  in  one  container,  after  which  the 
several  containers  are  sent  to  the  kitchen  to  be  weighed. 
The  food  on  the  tables  which  has  not  been  served  is 
classified  as  "usable  food"  and  returned  from  the  serving 
room  to  the  kitchen  in  separate  containers,  to  be  weighed 
and  utilized  again  in  subsequent  meals.  An  employee  in 
each  kitchen  is  detailed  to  weigh  the  waste  and  usable 
food  when  the  dining  rooms  bring  it  back  to  the  kitchen 
When  a  kitchen  is  cooking  for  but  two  or  three  dining 
rooms,  the  additional  work  is  of  little  account,  but,  where 
they  receive  waste  from  several  dining  rooms,  the  installa- 
tion of  the  system  causes  some  additional  work  at  the 
start.  After  the  system  is  in  operation,  little  trouble 
is  experienced,  and  the  cooks  prefer  this  method  to  the 
old  way  for  the  reason  that,  with  the  old  system,  they 
could  not  know  when  too  much  of  any  food  was  supplied 
to  a  dining  room.  Under  garbage-can  inspection  the  dif- 
ferent kinds  of  food  left  from  a  meal  are  returned  to 
the  kitchen  in  one  receptacle,  into  which  all  kinds  of  food 
has  been  thrown,  and,  if  a  dining  room  receives  too  much 
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or  too  little  of  any  kind  of  food,  it  is  hard  for  the  cook 
to  determine  this  fact.  With  the  waste  accounting  sys- 
tem, an  overissue  of  any  food  sent  to  the  dining  room 
is  plainly  indicated  when  the  waste  and  usable  food  is 
later  returned  from  the  dining  room  to  the  kitchen  and 
weighed. 

In  separating  the  food  and  sending  the  proper  quanti- 
ties to  the  different  dining  rooms,  the  cook  has  to  use 
considerable  judgment  and,  unless  he  has  some  way  of 
checking  the  subdivision  he  has  made  of  the  cooked  food 
in  bulk,  he  is  very  liable  to  make  mistakes  and  send  too 
large  or  too  small  quantities  to  some  place.  The  assist- 
ance the  waste  accounting  system  gives  the  chef  and  the 
cooks  in  the  accurate  distribution  of  cooked  food  to  the 
different  dining  rooms  more  than  offsets  the  work  the 
system  causes. 

RECORD  OF  WASTE 

Accurate  records  should  be  kept  of  the  waste  and  usable 
food  returned  to  the  kitchens  from  the  dining  rooms. 
For  this  purpose  a  waste  report  blank  should  be  used 
in  the  kitchens,  on  which  is  recorded  what  is  returned  by 
the  dining  rooms.  A  supply  of  these  blanks  should  be 
placed  in  a  suitable  binder  and  kept  in  the  kitchens, 
proper  entries  being  made  after  each  meal  on  the  blank 
for  that  day. 

Some  institutions  make  daily  summaries  of  these  blanks, 
other  institutions  weekly  summaries,  and  still  others  pre- 
fer to  make  a  monthly  summary.  The  weighing  and  re- 
cording of  the  waste  and  usable  food  is  usually  done  by 
the  kitchens,  but  in  some  institutions  the  dining  rooms 
are  required  to  do  this.  It  is  recommended  that  the 
weighing  and  recording  of  the  waste  be  done  in  the 
kitchen,  so  that  this  work  may  be  centralized  and  the 
kitchens  used  in  keeping  a  check  on  the  dining  rooms.  It 
is  also  recommended  that  the  other  records,  monthly  sum- 
mary, and  comparison  sheets,  be  prepared  in  one  of  the 
administrative  offices  from  the  information  supplied  by  the 
daily  reports  of  waste  and  usable  food  returned  by  dining 
rooms  to  kitchens. 

A  properly  supervised  dietary  and  the  operation  of  a 
waste  accounting  system  will  result  in  distinct  economy 
through  the  prevention  of  food  waste  in  hospitals.  If  a 
hospital  has  a  census  of  2,000  persons,  it  means  that  6,000 
meals  are  prepared  each  day.  If  but  one  ounce  more  than 
necessary  of  waste  per  person  a  day  is  thrown  into  the 
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garbage,  it  will  aggregate  125  pounds  of  food  thrown 
away  per  day;  in  one  year  the  waste  will  be  45,625 
pounds;  if  this  waste  is  worth  10  cents  a  pound,  as  it 
may  easily  be  worth,  it  will  mean  that,  for  every  2,000  per- 
sons, the  institution  is  needlessly  throwing  away  $4,562.50 
worth  of  food.  The  average  institution  is  likely  to  save 
considerably  over  one  ounce  per  capita  per  day  by  a  well- 
operated  waste  system.  After  the  waste  system  is  in 
thorough  working  order,  the  table  waste  per  capita  for 
employees  should  not  exceed  2Vz  ounces  daily,  and  for  in- 
mates, not  more  than  1V2  ounces.  The  returned  usable 
food  is  usually  from  one-half  to  three-fourths  as  much  as 
the  waste.  The  quantities  given  are  maximum  quantities, 
and  hospitals  should  have  less  waste  than  this. 

The  United  States  Food  Administration  is  very  much 
in  earnest  in  its  efforts  to  prevent  food  waste.  The 
Statistical  Division  Information  Service  is  receiving 
monthly  reports  of  garbage  collections  and  garbage  grease 
from  a  number  of  cities.  A  compilation  of  the  informa- 
tion received  for  the  month  of  July,  1918,  shows  that  the 
collection  during  July  of  garbage  was  9  percent  less  than 
for  the  corresponding  month  last  year.  There  is  a  slight 
increase  in  the  collections  for  the  month  of  July  over  that 
in  June,  1918.  The  compilations  for  garbage  during  July, 
1918,  were  received  from  74  cities.  The  records  of  seven 
of  these  cannot  be  included  because  of  insufficient  data, 
leaving  67  cities,  with  a  total  population  of  over  20,000,- 
000,  to  supply  the  data  assembled.  For  these  cities,  the 
amount  of  garbage  per  capita  for  the  month  is  about  one- 
half  pound  daily.  The  summary  of  garbage  grease  re- 
covered in  July,  1918,  shows  a  decrease  of  16  percent  from 
July,  1917.  The  returns  are  from  cities  having  a  total 
population  of  over  6,500,000.  The  percentage  of  garbage 
grease  collected  is  less  in  July,  1918,  than  a  year  ago. 

In  order  to  impress  upon  his  troops  the  lesson  of  indi- 
vidual food  conservation,  the  commandant  at  Fort  Meyer 
paraded  his  soldiers  in  a  formal  manner  before  the 
crowded  garbage  tins  of  the  camp.  "There  is  evidence," 
he  told  them,  "that  your  eyes  are  bigger  than  your  stom- 
achs." 

"Prominent  among  numerous  economies  lately  intro- 
duced at  army  camps  and  cantonments  are  those  dealing 
with  kitchen  by-products.  Every  organization  of  the 
army  conducting  a  'mess'  makes  the  following  classifica- 
tion cf  kitchen  waste  produced  in  preparing  and  serving 
each  meal. 
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CLASSES     OF     WASTE     PRODUCTS 

A.  Bread— which  will  include  all  breadstuff  unfit  for  human  food.  It 
will  be  dried  and  sacked   for  delivery. 

B.  Cooked  meat — which  will  include  all  meat  gathered  up  from  the 
individual  plates  after  meals. 

C.  Raw  fats  and  meats — which  will  include  the  trimmings  and  raw 
scraps  rejected  for  use  as  food  and  meat  condemned  by  health  authori- 
ties as  unfit  for  human  consumption. 

D.  Cooked  grease — which  will  include  all  grease  discarded  as  being  of 
no  further  value  as  human  food. 

E.  Bones — which  will  include  all  bones  discarded  in  the  preparation 
and  use  of  human  food. 

F.  Other  garbage — which  will  include  all  unusable  portions  of  food 
not  otherwise  classified  and  will  not  include  coffee  grounds,  glass,  or 
other  substances  injurious  for  use  as  food  for  animals.  This  shall  be 
mixed  with  ashes  and  disposed  of  in  like  manner. 

"The  first  five  classes  of  waste  products  are  disposed 
of  through  commercial  channels  chiefly  for  conversion 
into  grease,  glue,  fertilizer,  poultry  and  animal  feeds. 
What  should  particularly  interest  farmers  having  land 
near  army  camps  and  cantonments  is  the  Class  F  material, 
the  'other  garbage/ 

"The  United  States  Food  Administration  calls  particu- 
lar attention  to  the  desirability  of  such  garbage  as  feed 
for  hogs.  It  is  free  from  coffee  grounds,  glass  and  other 
injurious  substances,  and  large  camps  will  produce  8  to 
10  tons  of  this  feed  a  day,  enough  to  feed  800  hogs.  Last 
year  the  city  of  Worcester,  Mass.,  fed  its  garbage  to  hogs 
and  reported  swine  raised  and  sold  to  the  amount  of  $44,- 
487;  the  profits  exceeded  $36,000.  If  a  city  can  get  these 
results,  a  trained  farmer  who  feeds  his  hogs  high-grade 
camp  garbage  should  be  able  to  do  as  well  or  better. 
Methods  of  practical  garbage  utilization  by  hog  feeding 
will  be  supplied  by  the  Food  Administration  on  request." 

The  newspaper  release  of  the  United  States  Food  Ad- 
ministration, from  which  I  have  been  quoting  with  refer- 
ence to  classes  of  waste  products  in  army  camps  and 
cantonments,  was  sent  to  farm  journals  only  for  release 
after  August  19th. 

The  Federal  Food  Board  for  the  state  of  New  York,  in 
its  daily  bulletin  for  September  9,  1918,  says: 

"Sixty  nutrition  officers  have  been  appointed  in  the  na- 
tional army  camps  to  carry  on  the  work  of  curtailing 
waste  of  food  in  cantonments  and  camps.  They  will  ad- 
vise as  to  the  nutritional  values  of  dietaries  and  will  co- 
operate with  the  officials  to  prevent  spoilage  of  food. 
In  one  camp  the  average  edible  waste  was  found  to  be 
1.12  pounds  per  man  per  day.  Instructions  for  economiz- 
ing were  given,  which  resulted  in  reducing  the  waste  to 
approximately  0.43  pounds  per  man  per  day,  according 
to  the  findings  in  a  second  survey.  It  is  expected  that  this 
plan  will  mean  a  considerable  saving  to  the  government 
in  money  as  well  as  an  aid  to  food  conservation." 

Institutions  should  certainly  not  have  as  much  waste 
as  army  camps,  since  they  have  better  facilities  and  better 
equipment  than  the  camps  have  and  their  personnel  does 
not  change  so  frequently.     It  behooves  all  hospitals  and 
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institutions  to  redouble  their  efforts  to  prevent  food 
waste,  for,  under  normal  conditions,  over  one-third  of  the 
total  expenditures  of  an  institution  is  for  food  supplies. 
It  is  not  only  a  matter  of  economy  to  prevent  food  waste 
but  also  a  patriotic  duty.  "We  have  all  been  electrified  by 
the  five  words  "Food  Will  Win  the  War,"  and  there  is  no 
better  way  of  providing  this  food  than  by  saving  what 
we  have  through  prevention  of  food  waste.  On  account 
of  their  special  training  dietitians  are  better  equipped  to 
lead  the  movement  to  prevent  food  waste  than  other  per- 
sons, and  they  are,  I  believe,  doing  their  part  to  assist 
the  United  States  Food  Administration  in  its  conserva- 
tion program. 

I  would  urge  all  persons  to  redouble  their  efforts  to  pre- 
vent waste  of  food  for,  despite  this  year's  bountiful  har- 
vest, food  conservation  must  be  intensified  to  meet  the 
demands  of  our  army  and  the  civilian  populations  of  the 
United  States  and  allied  countries. 

The  Chair:  I  am  sure  you  cannot  afford  to  miss  the 
next  paper.  I  know  that  it  is  not  going  to  be  very  long 
and  I  know  you  cannot  afford  to  miss  it,  even  though  it 
should  be.  I  need  not  introduce  to  you,  I  am  sure,  the 
President  of  your  American  Dietetic  Association  and, 
therefore,  I  am  going  to  call  at  once  upon  Miss  Graves 
for  her  paper  on  "Management  of  the  Dietary  Department 
of  the  Hospital." 

Miss  Lulu  Graves:  I  am  extremely  sorry  to  feel  that 
I  am  detaining  you  any  longer  tonight  and  shall  be  as 
brief  as  possible.  I  think  I  am  scheduled  to  talk  on  the 
subject  of  the  management  of  the  dietary  department, 
when  as  a  matter  of  fact  I  think  the  most  I  shall  say  will 
be  on  the  lack  of  management  in  the  dietary  department, 
because  that  is  a  more  frequently  found  situation. 

The    Management    of    the    Dietary    Department    of    the 
Hospital 

By  LULU  G.  GRAVES,  President,  American  Dietetic  Association,  Editor 
Department  of  Dietetics,  The  Modern  Hospital 

The  noticeable  feature  of  the  dietary  departments  of 
many  of  our  hospitals  is  their  lack  of  management.  Some 
sort  of  routine  is  necessarily  established  in  the  kitchen, 
and  each  individual  fits  his  work  into  this  routine  in 
order  to  meet  the  requirement  which  is  given  great  em- 
phasis in  every  hospital,  namely,  serving  meals  on 
scheduled  time.  The  importance  of  having  prompt  service 
of  meals,  both  to  patients  and  people  who  are  well,  is 
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perfectly  obvious,  and  no  one  would  attempt  to  under- 
estimate the  necessity  of  it;  however,  the  promptness 
should  be  invariable — morning,  noon  and  night — day 
after  day.  This  invariable  promptness  can  be  best  as- 
sured only  as  a  result  of  a  carefully  planned  system  of 
working,  wherein  each  piece  of  work  and  each  individual's 
part  fits  into  the  whole  scheme  in  such  a  way  that 
having  everything  done  when  it  should  be  done  is  an 
inevitable  result  of  the  combined  efforts  of  the  whole 
department.  Too  often  getting  the  meals  out  of  the 
kitchen  is  the  chief  objective,  an  end  to  which  every- 
thing else  must  be  sacrificed;  and  usually  much  is  sacri- 
ficed under  such  conditions.  The  time  and  efforts  of  the 
employees  are  not  utilized  to  the  best  advantage  and 
food  is  wasted  in  varying  amounts,  because  the  amounts 
to  be  served  and  the  care  of  the  food  are  secondary  con- 
siderations. 

The  dietary  department  is  the  only  department  in  the 
hospital  which  is  concerned  with  every  one  in  the  or- 
ganization. The  nursing  department  and  che  physicians 
have  to  do  with  the  patients,  and  their  care;  the  office 
employees,  with  the  details  of  business;  the  housekeeper 
has  her  force  of  cleaners,  laundry  workers,  etc.,  to  look 
after  still  other  matters.  But  whatever  their  point  of 
contact  with  the  hospital,  every  one  in  the  organiza- 
tion eats.  I  believe  it  is  not  too  much  to  say  that 
the  reputation  of  a  hospital  depends  as  much  upon 
its  food  service  as  it  does  upon  any  other  service  it 
renders.  It  is  to  be  expected  that  people  who  are  ill 
do  not  have  normal  appetites,  and  attention  should  be 
given  to  the  food  of  these  patients  as  well  as  to  those 
who  are  being  treated  by  dietotherapy.  If  patients  are 
pleased  with  their  food,  they  are  very  apt  to  speak 
well  of  the  hospital  after  they  leave  it,  but  if  they  are 
not  satisfied  with  this  service,  they  are  sure  to  speak 
ill  of  it.  It  is  too  much  to  expect  that  nurses  and  doctors 
will  speak  well  of  their  food — particularly  after  they 
have  been  at  the  hospital  a  year — but  it  is,  nevertheless, 
essential  that  they  should  be  adequately  fed.  Because 
their  work  is  strenuous,  they  should  have  food  that  is 
nourishing  and  cooked  in  such  a  way  that  it  is  palatable 
and  easy  of  digestion;  because  of  their  habits  and  en- 
vironment, their  menus  should  have  variety  and  their 
service  be  as  pleasing  as  possible.  These  things  play  a 
large  part  in  the  happiness  as  well  as  in  the  health  of 
the  nurse  while  she  is  in  training.     Much  the  same  thing 
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might  be  said  of  the  food  of  employees  as  has  been  said 
of  that  of  the  nurses  and  interns,  though  the  plan  should 
be  executed  in  a  different  way. 

This  department  involves  the  expenditure  of  a  large  per- 
centage of  the  money  spent  in  hospitals.  In  business 
organization,  the  departments  requiring  the  greatest 
expense  are  given  the  greatest  attention  and  are  put 
under  systematic  control.  The  contrary,  however,  is 
true  in  hospitals.  The  dietetics  department  of  the  hos- 
pital, which  is  of  so  much  importance,  is  frequently  given 
no  attention  by  anyone  with  authority. 

It  is  useless  to  take  time  here  to  discuss  that  which 
is  so  well  known  with  reference  to  the  undesirable  loca- 
tion of  many  kitchens  and  storerooms  and  their  incon- 
venient arrangement,  as  these  are  generally  conditions 
that  cannot  be  changed  except  by  rebuilding  or  extensive 
remodeling.  But  the  very  fact  that  they  can  not  be 
changed  makes  it  all  the  more  desirable  that,  in  spite 
of  these  obstacles,  intelligence  and  judgment  be  used 
in  getting  the  best  possible  results. 

One  way  of  doing  this  is  to  organize  the  entire  de- 
partment under  the  supervision  of  one  person.  This 
concentrates  the  responsibility  and  forms  a  base  upon 
which  to  build  a  compact  and  durable  structure.  With 
one  person's  interest  extended  equally  to  all  parts 
of  the  system,  they  will  all  be  developed  and  managed 
equally  well. 

Take,  for  example,  the  hospital  having  a  steward  or 
purchasing  agent  who  buys  the  food  materials  and, 
nominally  at  least,  has  supervision  of  the  main  kitchen, 
the  diet  kitchen  being  in  charge  of  the  dietitian.  The 
steward  may  buy  very  economically  and  judiciously; 
in  some  rare  instances  he  may  even  give  thought  to 
variety  in  the  menu;  but  how  many  of  these  men  take 
any  thought  of  this  food  material  after  it  reaches  the 
kitchen?  He  may  be  interested  in  having  the  meats 
served  rare  or  well  done — for,  with  all  stewards,  whether 
of  hotels,  clubs,  or  hospitals,  meat  is  the  chief  considera- 
tion— but  does  he  give  any  attention  to  the  method  of 
cooking,  as  to  whether  valuable  food  principles  are  re- 
tained or  lost?  Is  there  any  difference  in  the  method  of 
cooking  meat  for  use  as  meat,  and  that  of  cooking  meat 
for  the  broth?  Are  the  mineral  salts  in  the  vegetables 
dissolved  into  the  water  in  which  they  are  cooked  and 
the  water  thrown  away,  or  are  vegetables  cooked  in  such 
a  way  that  the   salts   are   utilized?     Does   he   give   any 
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thought  to  the  way  in  which  food  is  sent  out  from  the 
kitchen  to  be  served  in  other  parts  of  the  house,  and 
make  provision  for  that  which  is  not  used  to  be  kept 
clean  and  in  good  condition  to  be  utilized  later  when 
it  returns  to  the  kitchen,  if  it  does  return?  Does  he 
take  into  consideration  the  working  conditions  of  the 
kitchen,  keeping  the  utensils  and  equipment  in  good 
repair,  and  both  the  kitchen  and  storeroom  clean  and 
sanitary?  Quite  naturally,  if  no  one  else  takes  an 
interest  in  caring  for  these  things,  the  kitchen  employees 
will  not  do  so.  Doubtless  we  are  all  familiar  with 
kitchens  in  which  utensils  are  used  which  are  not  safe 
to  use  and  in  which  one  may  find  corners,  plumbing 
atrocities,  and  other  conditions  which  should  not  exist 
under  any  circumstances  where  food  is  being  prepared, 
and  which  could  not  exist  if  the  City  Health  Department 
were  highly  efficient. 

In  the  opinion  of  the  steward,  these  are  minor  details 
to  which  he  gives  no  time;  if  one  is  fortunate  enough 
to  have  a  cook  who  will  give  attention  to  these  things,  the 
situation  is  much  improved,  but  a  cook  who  looks  after 
details  of  cooking  and  cleaning  has  little  time  for  any- 
thing else;  consequently,  some  other  feature  is  apt  to 
be  neglected. 

With  the  steward  in  charge  of  the  main  kitchen  and 
the  dietitian  in  charge  of  the  diet  kitchen,  we  have  two 
distinctly  separate  kingdoms,  between  which,  all  too 
frequently,  there  exists,  if  not  a  state  of  war,  at  least 
active  hostilities,  or  at  best  only  the  observation  of  diplo- 
matic relations.  This  means  two  sets  of  supply  rooms 
or  cupboards,  two  ice-boxes,  and,  to  some  extent,  a  dupli- 
cation in  cooking.  This  in  itself  is  extravagant,  for, 
naturally,  the  more  scattered  the  base  of  supplies,  the 
less  the  opportunity  for  conservation;  and  whenever  this 
situation  prevails,  there  is  not  the  careful  interchange 
of  supplies  between  the  two  kitchens  that  there  would  be 
if  both  were  under  the  same  supervision.  For  instance, 
the  main  kitchen  may  have  left  in  its  supply  enough 
meat,  vegetables,  fruit  and  dessert  for  two  or  three 
servings.  As  it  is  not  enough  to  serve  the  patients  of 
any  ward,  and  is  consequently  of  no  use,  it  is  either 
thrown  away  or  eaten  by  kitchen  employees  who  happen 
to  be  at  hand — not  as  a  part  of  their  regular  meal.  We 
all  know  the  frequency  of  such  occurrences.  Then  why 
not  have  a  system  in  which  these  small  portions  of  food 
could   be   used   in   the   diet   kitchen   for  special   diets   or 
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special  orders,  or  served  to  some  one  whose  appetite  needs 
catering  to  in  the  form  of  a  salad,  a  sandwich,  a  chowder, 
or  a  casserole?  This  not  only  saves  small  portions  of 
food  material,  which  in  time  aggregate  large  amounts, 
but  it  also  teaches  the  nurse  different  methods  of  utilizing 
food  in  appetizing  ways — a  lesson  which  will  be  of  great 
value  to  her  when  she  begins  private  nursing. 

Again  there  is  the  question  of  service.  Generally,  if 
the  serving  in  the  wards  is  supervised  at  all,  it  is 
done  by  a  ward  nurse  or  the  dietitian.  A  nurse  who 
will  take  an  interest  in  saving  food  material  in  a  hos- 
pital is  so  rare  a  specimen  that  she  may  be  left  out 
of  the  discussion.  Yet,  if  the  duty  of  conservation  falls 
upon  the  dietitian,  she  has  no  authority  to  regulate 
methods  of  serving  in  the  main  kitchen.  It  is  the  cus- 
tom of  most  cooks  to  send  a  certain  definite  amount  of 
food  to  each  ward,  regardless  of  changes  in  diets  or 
changes  in  number  of  patients  in  the  ward.  One  remedy 
for  this  is  to  have  a  bulletin  board  conveniently  placed 
in  the  kitchen,  on  which  is  written  each  evening  the 
census  of  the  several  wards  as  given  by  the  head  nurse 
late  in  the  afternoon.  The  cooks  could  go  over  this 
before  beginning  work  for  the  following  day  and  thereby 
judge  of  the  amount  of  each  kind  of  food  needed.  Ladles, 
spoons  and  dippers  should  be  provided  and  the  cooks 
taught  to  determine  how  many  servings  each  will  hold 
of  soup,  mashed  vegetables,  coarse  vegetables,  and  other 
things  commonly  served.  In  this  way  food  can  be  ap- 
portioned to  the  wards  fairly  accurately. 

Nurses,  student  dietitians,  and  every  one  connected 
with  the  serving  should  know  how  many  servings  can  be 
cut  from  a  pound  of  butter,  or  a  loaf  of  bread,  how 
many  glasses  of  milk  can  be  served  from  a  quart  and 
how  many  servings  of  sugar  in  a  pound.  The  govern- 
ment is   now  giving  this  information   in  bulletin  form. 

Provision  may  be  made  for  any  who  might  wish  a 
second  serving,  this  allowance  to  be  governed  by  the  size 
of  the  ward  and  whether  it  is  medical  or  surgical,  male 
or  female,  and  so  on.  Provision  should  also  be  made 
for  the  admission  of  one  or  two  patients.  If  an  un- 
usually large  number  of  new  patients  are  admitted  or 
discharged  from  any  part  of  the  house  after  the  re- 
port is  sent  in,  the  nurse  in  charge  should  notify  the 
kitchen  in  time  to  permit   of  necessary   changes. 

This  may  sound  like  a  great  deal  of  detail  which  is 
more   trouble  than  it   is   worth.     Not   at   all.     Provided 
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he  has  the  utensils,  it  is  much  easier  for  a  cook  to  serve 
systematically  than  in  a  haphazard  manner;  and  it  is  much 
easier  for  the  one  doing  the  serving  to  know  these  de- 
tails than  it  is  for  her  to  guess  at  them  and  have  to  handle 
the  food  a  second  time  in  order  to  correct  mistakes. 

In  the  larger  hospitals  with  which  I  have  been  most 
familiar  we  have  had  made  for  our  use  food  containers 
which  met  our  needs  very  well.  They  are  on  the  prin- 
ciple of  a  hot  water  bath,  consisting  of  a  large  outside 
container  into  which  fit  smaller  boxes  or  containers  foi 
meat,  potatoes  and  other  vegetables.  Each  ward  has  a 
container,  the  capacity  of  which  corresponds  to  the  size 
of  the  ward.  They  are  made  of  heavy  grade  aluminum 
with  a  latticed  rack  or  tray  fitted  into  each  of  the  large 
containers,  forming  a  false  bottom.  Hot  water  is  poured 
into  this  outside  container,  and  the  smaller  receptacles 
containing  the  food  are  placed  on  the  rack.  A  cover 
fits  the  larger  or  outside  container.  By  this  method 
the  hot  water  prevents  the  food  from  becoming  cold  dur- 
ing transportation,  and  when  it  reaches  the  ward  the 
container  is  placed  over  the  gas  flame,  one  flame  being 
sufficient  to  keep  the  whole  dinner  warm.  The  water 
in  the  box  prevents  scorching  or  drying  of  the  food,  so 
that  the  last  serving  is  as  hot  and  in  as  good  condi- 
tion as  the  first,  even  in  wards  where  forty  trays  are 
served.  When  the  serving  on  the  ward  is  finished  the 
cover  is  placed  on  the  container  and  the  food  returns  to 
the  kitchen  in  the  separate  receptacles  in  good  condition 
and  capable  of  being  utilized  again. 

One  person  from  the  diet  kitchen  is  responsible  for 
the  care  of  this  food  as  it  is  brought  back  from  the 
wards.  This  does  away  with  the  tendency  to  have  several 
dishes  containing  the  same  kind  of  food  accumulate  in 
the  ice-box  if  the  supplies  come  back  from  different  parts 
of  the  house  at  different  times.  With  these  supplies  ar- 
ranged in  an  orderly  manner  in  the  ice-box,  it  is  a  com- 
paratively simple  matter,  in  the  morning,  to  see  what 
is  available,  decide  how  it  can  be  used  to  best  advantage, 
and  instruct  the  various  people  in  the  main  kitchen  and 
diet  kitchen  as  to  what  they  may  have — also,  it  is  valuable 
training  for  the  nurse  or  student  dietitian  to  allow  her 
to  look  over  the  supplies  and  determine  what  she  can 
use  and  for  whom  among  her  special  menus  each  food 
is  best  adapted,  and  suggest  ways  of  preparing  each. 

In  addition,  this  system  insures  a  minimum  of  waste 
either  in  the  ward  serving  rooms  or  in  the  kitchen.    How- 
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ever,  in  order  to  prevent  waste  or  extravagance  one  thing 
is  absolutely  necessary — a  proper  interest  in  the  work 
of  the  department.  Without  this,  any  system  will  fail 
to  get  the  best  results. 

The  nurses  and  others  working  in  the  diet  kitchen 
should  be  given  an  insight  into  the  work  of  the  main 
kitchen  and  should  be  taught  the  principles  of  the  things 
they  cannot  do  in  the  diet  kitchen.  They  should  also 
be  instructed  in  regard  to  steam  cooking  of  vegetables 
and  cereals,  roasting  of  meat,  uses  of  equipment,  or 
labor-saving  devices,  as  well  as  how  to  judge  qualities, 
especially  fish,  poultry  and  meat.  They  should  be  told 
something  of  costs,  and  of  the  work  and  care  necessary 
to  the  feeding  of  large  numbers  of  people..  This  infor- 
mation will  give  them  a  different  attitude  toward  the 
department,  make  them  more  careful  when  they  do  the 
serving  on  the  wards,  and  less  critical  of  their  own 
food.  A  nurse  who  does  not  have  a  different  viewpoint 
after  such  a  diet  kitchen  training  is  an  exception.  The 
cooks  should  realize  that  the  nurses  are  there  to  learn 
and  that  it  is  their  privilege  to  help  teach  them.  They 
will  be  interested  in  the  dainty  things  sent  out  from 
the  diet  kitchen,  and  it  is  time  well  spent  to  tell  them 
something  of  the  diseases  or  the  patients  who  are  being 
treated  by  special  diet.  When  they  realize  that  an  ap- 
parently small  matter  may  cause  serious  results  in  diseases 
of  metabolism  they  have  greater  respect  for  their  work 
and  take  pride  in  doing  it  well.  This  spirit  in  the  de- 
partment is  worth  more  than  any  other  one  thing,  and 
it  is  one  which  is  very  difficult  to  obtain  without  an 
intelligent,   tactful  leadership. 

This  harmonious  working  together,  as  of  one  unit, 
should  not  be  confined  to  the  kitchens,  however,  but 
should  be  carried  to  every  serving  room  in  the  house. 
Unless  one  has  been  brought  face  to  face  with  it,  one 
would  scarcely  believe  that  there  could  be  so  much  ex- 
travagance due  to  seemingly  insignificant  things  as  may 
be  found  in  the  serving  rooms  of  our  hospitals.  It  is 
quite  the  customary  thing  for  the  nurse  in  charge  of 
a  ward  to  order  a  quart  of  milk,  a  dozen  eggs,  or  a  few 
oranges  and  lemons,  more  than  she  needs,  in  order  to 
have  them  for  emergencies.  This  may  be  permissible 
so  long  as  she  is  thoroughly  familiar  with  what  she 
needs.  Frequently,  however,  she  is  not  familiar  with 
them,  and  she  thinks  this  is  too  small  a  matter  on 
which  to  spend  any  time.     Milk,  the  most  generally  used 

211 


food  material  in  the  hospital,  is  in  too  many  instances 
used  with  criminal  extravagance.  This  is  not  intentional 
on  the  part  of  any  one,  but,  since  no  one  takes  any 
special  interest  in  the  quantity  used  or  in  checking  it 
up,  the  practice  continues. 

To  one  who  has  lived  in  a  hospital  and  is  accustomed  to 
seeing  everything  in  large  quantities,  these  small  amounts 
seem  too  trivial  to  require  any  attention;  but  when  these 
small  amounts  are  multiplied  by  eight  or  ten,  or  whatever 
number  of  service  rooms  the  hospital  contains,  and  then 
again  by  seven,  the  number  of  days  in  the  week,  the 
amount  is  no  longer  trivial.  Very  few  of  the  people  who 
are  being  served  in  our  hospitals  and  other  institutions 
with  no  care  or  effort  on  their  part  have  any  realization  of 
the  things  to  be  considered  or  the  real  work  required 
in  the  preparation  and  service  of  their  meals.  It  is 
a  trait  of  human  nature  to  have  no  interest  in  a  thing 
about  which  we  have  no  knowledge,  and  this  probably 
accounts  for  the  indifference  shown  by  so  many  even  in 
positions   of  authority. 

At  this  time,  when  it  would  seem  that  every  one 
would  feel  a  personal  sense  of  responsibility,  we  find  the 
service  in  many  places  changed  only  in  so  far  as  market 
conditions  have  compelled  them  to  change,  and  any  effort 
at  conservation  in  the  kitchen  is  met  with  much  objec- 
tion in  the  dining  room. 

On  the  other  hand,  the  dietitian  has  an  equally  great 
obligation  to  the  other  departments  in  the  hospital.  The 
nurses  and  physicians  have  their  own  troubles  and  should 
not  have  to  contend  with  irregularities  from  the  kitchen 
and  storeroom.  It  is  their  due  that  they  have  supplies 
sufficient  for  their  needs  and  that  their  supplies  reach 
them  in  good  condition;  also  that  special  orders  and 
special  diets  receive  special  attention.  Mention  has  been 
made  before  of  the  importance  of  good  food  and  good 
service  to  both  the  sick  and  the  well  in  the  hospital. 

There  must  be  a  desire  for  mutual  helpfulness.  It 
is  small  incentive  to  any  department  to  develop  a 
systematic  or  efficient  method  of  procedure,  only  to  have 
the  results  counteracted  in  some  other  part  of  the  or- 
ganization. Now,  as  never  before,  is  there  great  need 
of  close  cooperation.  So  many  of  our  nurses  and  physi- 
cians are  giving  their  services  elsewhere  that  those  who 
remain  in  the  hospital  are  called  upon  to  do  the  work 
previously  done  by  two  or  more  people. 

The  dietitian  has  a  great  opportunity  to  enlarge  her 
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sphere  of  usefulness.  She  may  assume  greater  responsi- 
bilities in  the  service  on  the  wards,  thereby  relieving  the 
nurse  and  physician  of  much  of  the  care  of  the  patients 
receiving  dietetic  treatment.  She  can  extend  this  service 
to  the  dispensary  patients  as  well  as  the  ward  patients. 

But  her  difficulties  due  to  market  and  labor  conditions 
should  be  recognized  and  proper  consideration  shown  her 
department.  Special  orders  should  be  issued  only  when 
unavoidable,  and  care  should  be  taken  with  supplies 
and  extras  of  all  kinds  to  prevent  accidents  or  make  it 
necessary  to  duplicate  supplies  or  do  extra  work  of  any 
kind.  While  this  other  work  cannot  go  on  if  details 
are  neglected,  it  is  perfectly  obvious  that  the  less  time 
devoted  to  routine  work,  the  more  time  will  be  left  for 
the  larger  service. 

This  is  where  many  hospitals  make  a  mistake.  They 
do  not  get  the  greatest  possible  value  from  their  dietitian, 
because  they  have  the  wrong  conception  of  her  value. 
Dietotherapy  has  too  prominent  a  place  in  the  medical 
world  today  to  permit  of  its  being  neglected.  It  is  the 
dietitian's  province  to  work  with  the  physician  in  this 
branch  of  medical  treatment,  providing  the  proper  foods 
and  seeing  that  they  are  properly  prepared  and  served, 
instructing  the  nurses  in  this  subject  in  both  theory  and 
practice.  And  here  again  results  depend  upon  coopera- 
tion; nurses  cannot  be  given  this  instruction  if  their 
diet  kitchen  training  is  put  in  at  any  period  in  their 
hospital  training,  or  if  it  is  given  for  a  certain  length 
of  time  when  they  can  most  conveniently  be  spared  from 
other  parts  of  the  house.  A  nurse  cannot  be  taught 
dietetics  as  soon  as  she  enters  the  school;  neither  can 
she  be  taught  this  subject  in  twelve  lectures,  or  in  four 
weeks'  service  in  the  diet  kitchen  early  in  her  training. 
It  is  well  for  her  to  have  some  instruction  early  in  her 
training  which  will  fit  her  for  the  work  required  in 
the  hospitals,  but  she  has  not  the  foundation,  either  in 
knowledge  or  experience  in  nursing,  to  understand  the 
principles  or  the  importance  of  dietetics  until  later  in 
her  course;  and  she  should  be  given  at  least  a  part 
of  this  instruction  with  the  more  advanced  work  of  the 
school. 

You  will  note  that  a  rather  big  piece  of  work  has 
been  outlined  for  the  dietitian — supervision  of  the  en- 
tire dietary  department,  including  ward  service;  a  more 
thorough  course  of  instruction  for  nurses;  and  a  very 
close   contact  with  the  medical  men,  not  only  with  the 
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patients  in  the  hospital  but  also  in  the  dispensary.  This 
means  she  must  be  an  executive,  an  instructor,  and  one 
of  the  hospital  staff.  Is  any  one  else  in  the  institution 
given  so  many  responsibilities  of  so  diverse  a  nature, 
and  still  expected  to  give  some  attention  to  the  details 
of  the  department?  Of  course,  she  cannot  assume  all 
of  this  without  some  assistance. 

But,  you  will  say,  our  dietitian  is  not  doing  this  kind 
of  work.  She  is  not  competent  to  do  it  (and  I  well  know 
some  dietitians  do  not  care  for  this  larger  service).  To 
both  statements  let  me  ask  "why  not?" 

Are  you  making  it  worth  while  for  a  competent  woman 
to  take  charge  of  your  dietary  department?  How  many 
of  you  are  giving  your  dietitian  any  authority  to  develop 
her  department  or  to  carry  out  her  plans?  Or,  are  you 
giving  her  only  the  same  authority  and  position  that 
is  given  to  a  head  nurse  who  has  charge  of  but  one 
ward  and  who  is  never  called  upon  to  do  any  teaching 
or  other  work  outside  of  her  individual  ward,  except 
perhaps  in  an  emergency?  This  is  very  apt  to  be  the 
status  of  the  dietitian.  She  is  asked  to  live  in  a  room 
similar  to  that  of  the  pupil  nurse,  with  possibly  another 
chair  in  her  room  or  the  privilege  of  an  extra  towel 
occasionally,  but  with  no  thought  of  comfort  to  counter- 
act the  influence  of  the  noisy,  hot  place  in  which  she 
must  spend  her  working  hours — a  place  in  which  you 
or  the  superintendent  of  the  training  school  do  not  care 
to  stay  even  long  enough  to  discuss  with  her  a  question 
of  interest  to  the  department,  preferring  to  call  her  to 
the  comfortable  office  provided  for  you. 

In  spite  of  the  fact  that  her  work  requires  definite 
thought  and  planning,  both  for  the  department  and  for 
class  work,  the  need  for  keeping  records,  accounts,  per 
capita  costs,  etc.,  much  communication  with  others 
throughout  the  house,  and  still  others  who  are  not  in 
the  house,  either  by  personal  interview  or  telephone, 
very  few  hospitals  furnish  their  dietitians  with  office 
facilities. 

Can  you  expect  a  woman  who  has  fitted  herself  to 
do  real  dietetic  work,  or  to  become  a  good  executive  or 
to  do  both — to  assume  so  great  an  obligation  under  such 
circumstances?  She  knows  she  cannot  get  the  results 
she  would  wish,  nor  can  she  accomplish  her  best  work 
in  the  face  of  such  handicaps,  and  she  has  no  desire 
to  attempt  it.  A  few  hospitals  have  come  to  a  realiza- 
tion of  this  and  have  given  their  dietitians  a  recognition 
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which  means  more  than  anything  else  in  the  success 
of  developing  a  well  organized  department;  and  there 
were  a  few  women  ready  to  do  it. 

If  you  are  familiar  with  the  achievements  of  women 
who  are  managing  the  lunch  rooms  and  dining  halls  of 
some  of  our  larger  educational  institutions  and  com- 
mercial plants  you  cannot  fail  to  see  how  the  same 
principle  applies  to  hospitals. 

These  educational  institutions  feed  only  people  who 
are  well  and  have  normal  appetites,  yet  they  have 
recognized  the  value  of  dietitians.  How  much  greater 
should  not  the  value  of  dietitian  service  be  to  hospitals! 
This  field  of  opportunity  has  been  opened  so  recently 
that  it  is  not  always  possible  for  a  hospital  to  find  the 
woman  they  want  at  once,  but  there  is  almost  always 
some  one  ready  and  anxious  to  do  the  kind  of  thing 
which  is  worth  while.  Frequently,  however,  it  is  more 
desirable  that  this  type  of  woman  be  developed.  The 
hospitals  are  helping  very  much  in  this  respect  when 
they  offer  a  course  of  training  to  women  who  have  had 
college  courses  in  foods  and  nutrition.  These  courses 
vary  in  length  from  three  to  six  months,  and  one  hos- 
pital, at  least,  is  known  to  offer  a  nine  months'  course, 
which  is  in  the  nature  of  post  graduate  work  and  has 
proved  a  good  thing  for  all  parties  concerned. 

It  is  worth  a  great  deal  to  the  hospital  to  have  one 
with  a  thorough  knowledge  of  domestic  science  to  assist 
in  the  instruction  and  supervision  of  the  work  with  the 
nurses  in  the  diet  kitchen,  as  well  as  in  the  prepara- 
tion and  serving  of  special  diets.  It  makes  possible 
the  doing  of  more  work  and  assures  greater  accuracy 
in  all  that  is  done.  The  dietitian  is  relieved  of  much 
detail  if  she  has  some  one  who  can  carry  out  orders 
intelligently  and  upon  whom  she  can  place  greater  re- 
sponsibility than  can  be  given  to  the  nurse,  whose  time 
in  the  department  is  too  short  for  her  to  get  more 
than  the  general  principles  of  dietetics.  The  experience 
is  of  great  value  to  the  one  taking  the  training.  It  gives 
her  an  insight  into  hospital  technique  and  affords  her 
an  opportunity  to  learn  much  of  diet  in  disease  that 
can  be  learned  in  no  school  or  college.  Later  it  is  a 
benefit  to  the  hospital  employing  the  woman  who  has 
had  this  training. 

It  is  to  be  regretted  that  there  has  been  some  objec- 
tion  to    offering   this    training — both    by   hospitals,    and 
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dietitians.  The  objection  of  the  dietitians  has  been  that 
colleges  send  out  graduates  with  such  inadequate  prepara- 
tion that  they  are  more  of  a  hindrance  than  a  help  in 
the  department.  That  is  undoubtedly  true  in  some,  but 
not  in  all  cases.  When  she  finds  she  has  accepted  for 
this  training  a  woman  who  is  not  fitted  for  hospital 
work,  it  is  the  dietitian's  duty  to  the  student,  to  the 
hospital  and  to  herself  not  to  allow  her  to  finish  the 
course.  With  so  many  desirable  candidates  as  there 
are  now,  it  is  entirely  unnecessary  to  consider  one  not 
adapted  to  this  work;  and  there  are  so  many  fields  of 
service  that  one  should  have  no  difficulty  in  finding  a 
work  for  which  she  is  adapted. 

The  objection  of  the  hospitals  to  the  student  dietitian 
is  that  she  may  usurp  some  of  the  privileges  of  the 
nurse — that  the  pupil  nurse  is  not  permitted  to  do  some 
of  the  things  in  her  diet  kitchen  training  she  should  do 
because  these  tasks  are  performed  by  the  student  dieti- 
tian instead.  Such  a  situation  need  not  and  should  not 
exist.  The  presence  of  the  student  dietitian  ought  to 
insure  better  and  more  complete  instruction  for  the  pupil 
nurse. 

The  student  dietitian  is  usually  a  college  graduate 
whose  need  is  a  training  in  application  of  her  knowledge 
to  diet  in  disease,  and  for  administrative  work,  which 
she  gets  in  her  practice  with  the  pupil  nurse.  The  need 
of  the  pupil  nurse  is  for  the  practical  knowledge  of 
food,  its  composition,  preparation,  and  value  in  dieto- 
therapy.  The  lines  of  training  are  so  different  for  the 
two  that  there  is  little  probability  that  one  will  detract 
from  the  other.  In  view  of  the  value  to  be  derived  from 
such  a  course,  it  is  to  be  desired  that  all  hospitals  hav- 
ing a  well  established  medical  and  dietary  department 
will  formulate  a  course  which  would  attract  well-equipped 
graduates  of  domestic  science. 

Since  the  food  situation  has  become  so  intense  many 
hospitals  which  have  given  the  matter  no  attention  in 
the  past  are  feeling  the  need  of  a  trained  woman  in 
their  kitchen.  Let  us  hope  that,  out  of  the  chaos  and 
discouraging  experiences  of  this  critical  time,  a  better 
and  fuller  relationship  between  the  dietary  department 
and  other  departments  of  the  hospital  is  going  to  de- 
velop. 

The  Chair:  This  paper  is  to  be  discussed  by  Dr.  Bur- 
lingham  of  Barnes  Hospital,  St.  Louis. 

Dr.  Burlingham:     The  paper  is  one  that  requires  prac- 
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tically  no  discussion — the  whole  thing  is  stated  right  there. 
I  just  want  to  add  that  there  are  a  few  hospitals  in  the 
country  that  pretty  much  follow  out  all  the  features  that 
Miss  Graves  has  enumerated,  and  it  is  my  feeling  that 
the  superintendent  or  the  hospital  that  does  not  have  a 
dietitian  who  is  capable  of  taking  care  of  the  main  diet 
kitchen,  the  diet  laboratory,  the  serving  room,  the  serv- 
ing of  food  to  the  officers  and  nurses  and  to  the  patients, 
the  control  of  waste  and  teaching — that  hospital  and  that 
superintendent  that  does  not  have  such  a  dietitian  is  han- 
dicapped unnecessarily. 

The  Chair:  I  am  exceedingly  sorry  that  on  account 
of  the  lateness  of  the  hour  it  does  not  seem  wise  to  con- 
tinue the  discussion  of  this  paper,  although  I  am  sure 
almost  everyone  in  the  audience  has  some  ideas  they  would 
like  to  express  on  the  paper  just  given.  We  have  one  an- 
nouncement to  be  made  before  closing.  I  suppose  almost 
every  one  here  is  connected  with  some  hospital  or  orTan- 
ization  that  is  struggling  with  the  problem  of  how  to  still 
carry  on  their  work  successfully  and  yet  spare  perhaps 
50  per  cent  of  their  nurses  and  physicians  for  army  serv- 
ice, and  I  may  throw  a  bomb  into  camp  when  I  say  there 
are  strong  possibilities  that  you  may  also  be  asked  to  spare 
your  dietitian.  The  army  is  needing  dietitians,  and  need- 
ing them  badly,  and  it  looks  as  though  there  are  two  solu- 
tions to  the  problem:  Either  the  civil  hospitals  will  be 
called  upon  to  sacrifice  their  dietitians  for  the  army  service 
or  other  dietitians  must  be  trained,  and  trained  quickly. 
I  am  going  to  ask  Miss  Fisher  of  the  Teachers'  College, 
and  also  representing  the  Dietitians  Committee  of  the  Red 
Cross  Association,  to  make  an  announcement  to  you  con- 
cerning this  situation. 

Miss  Fisher:  The  committee  on  dietitian  service  of 
the  Nursing  Department  of  the  American  Red  Cross  is 
particularly  anxious  to  bring  to  your  attention  tonight 
the  very  urgent  need  for  dietitians  for  the  medical  hospi- 
tals both  in  this  country  and  in  England  and  France. 
There  is  every  indication  that  this  need  will  be  even  more 
ursrent  in  the  very  near  future.  Now  I  take  it  that  it  is 
quite  superfluous  for  me  to  tell  you,  after  the  papers  we 
have  listened  to  tonight,  that  the  training  which  the  pros- 
pective dietitian  receives  in  the  class  room  and  in  the  col- 
lege laboratory  is  entirely  inadequate  as  a  preparation  for 
her  successful  service  as  a  dietitian.  If  she  did  not  secure 
a  definite  practice  in  the  hospital,  I  am  sure  you  will  real- 
ize that  her  career  as  a  dietitian  would  be  most  precarious. 
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The  committee  is  therefore  looking  to  your  hospitals  to 
offer  this  practice  field;  this  is  what  they  are  expecting 
of  you — for  those  hospitals  who  now  take  pupil  detitians, 
they  are  asking  you,  if  possible,  to  add  to  the  number  that 
you  usually  take  each  year;  for  those  hospitals  that  have 
already  taken  pupil  dietitians,  that  have  not  considered 
this  phase  of  the  work,  this  practice  field,  they  are  asking 
you  to  take  pupil  dietitians  at  once,  if  possible.  We  have 
been  hearing  tonight  some  very  interesting  things  in  re- 
gard to  food  conservation  and  war-time  economy.  Miss 
Graves  has  told  us  that  sometimes  the  pupil  dietitians  do 
not  prove  very  valuable  assistants  in  the  hospitals,  but 
let  me  tell  you  that  in  most  instances  they  are  a  war-time 
economy,  because  we  learned  this  afternoon  in  the  discus- 
sion of  the  situation  that  the  dietitian — that  the  pupil 
dietitian — sometimes  gets  as  a  remuneration  for  her  serv- 
ices— and  let  me  assure  you  that  it  is  not  always  just  an 
eight-hour  day — her  meals  and  her  room.  In  rare  cases 
her  salary  soars  to  the  magnificent  sum  of  $20  a  month. 
In  many  cases  it  is  $5  or  $10.  Of  course,  she  received 
her  experience,  which  she  so  sorely  needs.  The  future 
dietitian  cannot — or  the  hospital — render  to  the  nation  the 
service  she  would  otherwise  render  if  she  does  not  get 
this  practice  field;  and  as  to  the  course  of  training  and 
experience  she  should  get  in  the  hospitals  there  was  con- 
siderable discussion  this  afternoon;  in  reference  to  the 
nature  of  such  a  course,  the  nature  of  this  experience,  it 
was  proposed  that  a  four  months'  course  would  adequately 
prepare  her  for  successful  service  in  this  emergency.  If 
you  are  rather  vague  or-  doubtful  as  to  the  nature  of  this 
experience  or  the  best  course  to  give  to  your  pupil  dieti- 
tian, Miss  George,  director  of  the  dietitian  service,  will 
be  glad  to  receive  any  inquiries  from  you  in  reference  to 
these  courses.  Helpful  information  will  be  sent  to  those 
hospitals  and  dietitians  writing  Miss  Georgs.  All  are  not 
agreed  as  to  the  kind  of  training  and  experience  which 
pupil  dietitians  will  receive.  Definite  suggestions  will  be 
given  by  the  committee  if  they  write  to  headquarters  in 
Washington,  and  let  me  ask  you  again,  on  behalf  of  the 
committee,  to  respond  to  this  obviously  patriotic  measure 
and  to  this  appeal  which  the  committee  makes  to  you  in 
regard  to  the  training  of  pupil  dietitians. 

The  Chair:     Dr.  Warner  will  now  close  the  meeting. 

(President  Warner  takes  the  chair.) 

The  Chair:  One  resolution  passed  by  the  Social  Serv- 
ice Section  has  not  been  acted  upon  by  this  Association. 
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The  status  of  any  resolution  passed  by  a  section  is  that 
of  a  motion  moved  and  duly  seconded  in  the  general  meet- 
ing.    I  therefore  read  it  and  ask  for  immediate  action. 

Present  war  conditions  have  created  an  unprecedented 
demand  for  trained  social  workers;  many  hospital  social 
workers  have  been  taken  for  work  in  the  Red  Cross  and 
in  the  military  hospitals;  social  service  departments  are 
consequently  depleted  at  a  time  when  social  work  in  hos- 
pitals is  increasingly  necessary;  therefore,  this  Association 
wishes  to  express  its  realization  of  the  need  for  more 
trained  medical  social  workers  in  order  to  carry  on  an 
extended  social  work  in  hospitals.,  and  offers  to  the  Ameri- 
can. Association  of  Hospital  Social  Workers  cooperation  in 
the  training  of  medical  social  workers. 

I  assume  there  will  be  no  discussion  and  therefore  will 
put  the  question  immediately. 

(The  resolution  was  adopted.) 

The  Chair:  There  are  no  morning  sessions  and  no 
further  sessions  of  this  Association.  I  will  therefore  de- 
clare the  Twentieth  Annual  Convention  of  the  American 
Hospital  Association  adjourned. 
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Report    of    the    Special    Committee    to    Consider    Institu- 
tional Membership  in  the  American 
Hospital  Association 

At  a  meeting  of  the  trustees  held  in  Washington  June 
12,  1918,  a  resolution  was  passed  authorizing  the  presi- 
dent to  appoint  a  committee  to  consider  the  question  of 
so  changing  the  American  Hospital  Association  as  to 
make  it  an  association  of  hospitals  and  other  public  health 
institutions  instead  of  a  purely  voluntary  personal  asso- 
ciation of  hospital  people.  Under  this  resolution  the  un- 
dersigned committee  was  appointed  and  makes  the  fol- 
lowing report: 

There  is  in  the  opinion  of  the  committee  a  need  for  an 
association  of  American  hospitals  to  promote  the  welfare 
of  American  hospitals,  develop  their  efficiency,  enlarge 
their  field  of  usefulness  and  correlate  it  with  other  forms 
of  public  health  and  social  work  and  at  all  times  to  pro- 
tect the  interests  of  hospitals  and  hospital  work.  Corre- 
sponding associations  have  been  formed  by  various  com- 
mercial interests  with  uniform  success.  There  seems  to 
be  no  fundamental  reason  why  an  association  of  hos- 
pitals would  not  be  equally  successful. 

In  order  to  provide  for  the  organization  of  a  strong, 
efficient  association  of  American  hospitals  and  in  order 
to  make  it  possible  for  and  encourage  this  association  to 
become  at  once  active  in  developing  the  common  interests 
and  in  order  that  the  association  should  be  alive  and  ac- 
tive every  day  of  the  year,  numerous  changes  in  the  con- 
stitution and  by-laws  seem  necessary. 

It  is  the  hope  of  the  committee  that  this  change  in  the 
American  Hospital  Association  shall  be  the  first  step  in 
the  standardization  and  classification  of  hospitals  by  this 
association.  Although  this  standardization  and  classifi- 
cation seems  particularly  a  task  of  the  American  Hos- 
pital Association,  it  has  not  been  though  advisable  to  at- 
tempt this  in  the  constitution  beyond  the  simple,  yet  ef- 
fective standardization  from  election  to  membership.  It 
is  hoped  that  the  association  will  promptly  undertake 
more  far-reaching  and  complet  work  along  these  lines. 

The  following  copies  of  the  constitution  and  bylaws  of 
the  American  Hospital  Association,  showing  by  paren- 
theses and  underlining  the  parts  omitted  and  by  capitals 
the  parts  added,  is  reported  and  recommended  to  the  com- 
mittee on  constitution  and  by-laws   and  to   the   associa- 

tlon-  A.   R.  WARNER,   Chairman. 

RICHARD  P.  BORDEN. 

MICHAEL    M.    DAVIS,   JR. 
Constitution  and  By-Laws  American  Hospital  Association 

(As  Adopted  at  the  Annual  Convention,  Sept.  26th,  1918,  Atlantic 
City,  N.  J.) 

ARTICLE  I 

The  name  of  this  Association  shall  be  "The  American  Hospital 
Association." 

ARTICLE   II 

The  object  of  this  Association  shall  be,  to  promote  the  welfare  of  the 
people  so  far  as  it  may  be  done  by  the  institution,  care  and  management 
of   hospitals   and   dispensaries    with    efficiency    and    economy,    to   aid    in 
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procuring  the  cooperation  of  all  organizations  with  aims  and  objects 
similar  to  those  of  this  Association  ;  and  in  general,  to  do  all  things 
which  may  best  promote  hospital  efficiency. 

ARTICLE   III 

Section  1.     The  membership  of  this  Association  shall  be — 

A.  Institutional. 

Any  corporation  or  association  organized  for  the  promotion  of  public 
health  or  for  the  care  or  treatment  of  the  sick  or  injured  shall  be 
entitled  to  membership  subject  to  the  following: 

Applications  for  institutional  membership  shall  be  addressed  to  the 
Executive  Secretary  in  writing,  signed  by  a  duly  authorized  repre- 
sentative of  the  corporation  or  association;  they  shall  be  referred  to 
the  Membership  Committee  and  the  applicant  shall  become  a  member 
upon  receiving  the  approval  of  the  majority  of  the  Membership 
Committee  and  upon  the  payment  of  the  initiation  fees  as  follows : 
Hospitals  with  a  capacity  of  less  than  100  beds  shall  pay  ten  dollars; 
those  from  100-250  beds,  inclusive,  shall  pay  twenty  dollars;  all  over 
250  beds  shall  pay  thirty  dollars:  all  other  organizations  eligible  to 
membership   shall   pay   ten   dollars. 

Constituent  Institutional  Members  shall  be  entitled  to  appoint  as 
their  representatives  in  the  Association  any  person  or  persons  who  are 
eligible  to  active  or  associate  membership  in  the  Association,  and  of 
the  number  so  appointed  no  more  than  three,  including  the  Superin- 
tendent, shall  have  all  the  privileges  and  authority  of  active  personal 
members  and  shall  be  so  designated,  and  others  so  appointed  shall  have 
the  privileges  of  associate  personal  members. 

B.  Personal. 

Active  personal  members  shall  be  those  who  at  the  time  of  their 
election  are  trustees  or  superintendents,  or  assistant  superintendents,  of 
hospitals,  or  members  of  the  medical  staffs  of  hospitals,  however  such 
officials  may  be  designated.  Any  person  once  an  active  personal  mem- 
ber may  continue  such  membership  so  long  as  the  rules  of  the  Asso- 
ciation are  conformed  with. 

Associate  personal  members  shall,  at  the  time  of  their  election,  be 
heads  of  any  executive,  administrative,  or  educational  department  of  a 
hospital,  other  than  as  designated  in  Section  2,  or  contributors  to,  or 
members  of,  any  association  or  board,  the  object  of  which  is  the  founda- 
tion, maintenance  or  improvement  of  hospitals  or  the  promotion  of 
organized  charities  for  the  improvement  of  health.  Associate  personal 
members  may  hold  office,  but  shall  not  have  the  right  to  vote  at  meet- 
ings of  the  Association. 

Applications  for  active  or  associate  personal  membership  shall  be  in 
writing,  addressed  to  the  Executive  Secretary,  and  shall  be  endorsed 
by  one  or  more  members  of  the  Association.  They  shall  be  referred  to 
the  Committee  on  Membership  ;  and  the  applicant  shall  become  a  mem- 
ber upon  receiving  the  approval  of  a  majority  of  said  Committee,  and 
upon  payment  of  an  initiation  fee  of  five  dollars  for  active  and  two 
dollars  for  associate  membership,  which  shall  cover  the  dues  payable 
at    the    next    convention    of    the    Association    after    election. 

Section  2.  Upon  attaining  any  of  the  offices  designated  in  Section  2 
an  associate  personal  member  may  become  an  active  personal  member 
by  completing  the  payment  of  the  dues  for  active  personal  members  as 
provided   in   the  By-Laws. 

Section  3.  Honorary  personal  membership  after  approval  of  the 
Membership  Committee  may  be  suggested  at  any  session  of  the  Asso- 
ciation by  any  member  for  any  person  who  by  reason  of  public  or 
private  service,  or  for  any  other  reason,  should  be  entitled  to  such 
recognition  ;  and  such  person  may  be  elected  an  honorary  personal  mem- 
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ber  by  a  majority  vote  of  those  present  at  any  subsequent  session  of  the 
Association. 

Honorary  personal  members  shall  have  all  the  privileges  of  active 
personal  members,  except  voting  at  meetings  of  the  Association.  They 
shall  be  exempt  from  the  payment  of  dues. 

ARTICLE    IV :      OFFICERS 

Section  1.  The  officers  of  the  Association  shall  be  a  President,  three 
Vice-Presidents,  an  Executive  Secretary,  a  Treasurer,  and  a  Board  of 
Trustees  as  herein  provided. 

The  Executive  Secretary  shall  serve  as  Secretary  of  the  Board  of 
Trustees. 

Section  2.  The  above  officers,  other  than  the  Board  of  Trustees,  shall 
be  elected  at  each  convention,  shall  assume  their  duties  at  the  close  of 
the  convention,  and  shall  serve  until  the  close  of  the  convention  next 
succeeding,  or  until  their  successors  are  regularly  elected  and  installed. 

ARTICLE    V:     TRUSTEES 

Thei*e  shall  be  a  Board  of  five  Trustees,  which  shall  have  charge  of 
the  property  and  financial  affairs  of  the  Association,  and  shall  hold 
title  thereto  under  the  name  of  "Trustees  of  the  American  Hospital 
•Association."  The  President  and  Treasurer  shall  constitute  two  of 
said  Trustees,  and  one  Trustee  shall  be  elected  annually,  at  the  conven- 
tion, to  serve  for  three  years,  excepting  that  in  1916 ;  one  of  said 
Trustees  shall  be  elected  for  one  year,  one  for  two  years,  and  one  for 
three  years.     Trustees  shall  serve  until  their  successors  are  elected. 

The  Board  of  Trustees  shall,  always  subject  to  the  vote  of  the  Asso- 
ciation, have  general  control  and  management  of  the  business  of  the 
Association,  and  may  appoint  and  fix  the  salaries  of  such  officers  and 
agents  as  it  may  deem  necessary  and  expedient  and  establish  rules  and 
rates  for  the  use  of  such  facilities  as  it  may  in  its  judgment  provide. 

ARTICLE    VI :     SECTIONS 

In  order  to  facilitate  the  work  of  the  Association,  sections  may  be 
formed  and  discontinued  from  time  to  time,  as  the  Trustees  may  by 
vote  determine.  Such  sections  may  be  geographic,  in  order  that  recog- 
nized meetings  of  the  Association  may  be  held  in  various  parts  in  places 
not  easily  accessible  to  all  members,  or  may  be  departmental  in  their 
nature  and  devoted  to  any  recognized  branch  of  hospital  work.  Pro- 
ceedings of  any  authorized  section  of  the  Association  approved  by  the 
Board  of  Trustees  may  become  a  part  of  the  proceedings  of  the  Asso- 
ciation, and  any  resolution  adopted  by  a  geographic  section  shall  be 
recognized  as  a  motion  duly  made  and  seconded  by  any  general  session 
of  the  Association,  and  vote  of  the  general  Association  shall  be  taken 
thereon. 

ARTICLE  VII :     ANNUAL  DUES 

In  order  to  provide  funds  for  the  maintenance  of  the  Association, 
both  institutional  and  personal  members  shall  pay  annual  dues  as  may 
be  determined  by  the  By-Laws. 

ARTICLE  VIII  :     VACANCIES 

Any  vacancies  occurring  between  the  regular  annual  meetings  in  the 
office  of  the  President,  the  various  Vice-Presidents,  Treasurer,  Executive 
Secretary  or  Board  of  Trustees,  shall  be  filled  temporarily  by  vote  of 
the  Board  of  Trustees  ;  any  other  vacancies  shall  be  filled  temporarily  by 
appointment  of  the  President;  and  the  appointees  shall  hold  office  until 
their  successors  are  elected  by  the  Association. 

ARTICLE    IX  :     AMENDMENTS 

The  Constitution  and  By-Laws  may  be  amended  by  vote  of  not  less 
than  two-thirds  of  the  members  present  and  voting  at  a  recognized 
general  session  of  the  Association  ;  provided,  however,  that  proposed 
amendments  shall  be  submitted  in  writing  at  a  recognized  general  ses- 
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sion,  and  shall  not  be  acted  upon  at  a  session  at  which  they  are  pro- 
posed, but  may  be  at  any  subsequent  session. 
BY-LAWS 

ARTICLE    I 

Section  1.  There  shall  be  an  annual  meeting  or  convention  of  the 
Association  held  at  a  time  and  place  fixed  by  vote  of  the  Association,  or, 
if  not  so  determined,  by  the  Board  of  Trustees.  The  President  and  the 
Executive  Secretary  shall  arrange  programs  for  the  convention. 

Section  2.  Special  meetings  may  be  called  by  the  President,  or  in 
his  absence,  by  a  Vice-President,  upon  the  written  petition  of  not  fewer 
than  ten  (10)  members.  This  petition  shall  recite  the  object  of  the 
meeting.  The  President,  through  the  Secretary,  shall  give  notice  of 
not  less  than  sixty  (60)  days  before  the  proposed  time  of  such  special 
meeting  to  each  member  of  the  Association,  which  notice  shall  also 
recite  the  object  of  the  meeting. 

Section  3.  A  quorum  of  the  Association  shall  consist  of  not  fewer 
than   thirty    (30)    voting   delegates   or   active  members. 

Section  4.  Meetings  of  sections  shall  be  held  in  accordance  with  the 
rules  established  by  the  enrolled  members  of  the  section  hereinafter 
provided  ;  provided,  however,  that  such  meetings  shall  not  interfere  with 
any  general  session  of  the  Association. 

ARTICLE    II :    ELECTIONS 

Section  1.  All  officers  shall  be  elected  by  ballot,  excepting  where  it 
is  otherwise  ordered. 

Section  2.     A  majority  of  the  votes  cast  shall  constitute  an  election. 

Section  3.  Only  the  delegates  of  the  constituent  institutional  members 
so  authorized  by  Article  III,  Section  1,  and  active  personal  members 
shall  be  entitled  to  vote. 

ARTICLE    III:    DUTIES    OF    OFFICERS 

Section  1.  The  President  shall  preside  at  all  meetings  of  the  Asso- 
ciation, and  of  the  Board  of  Trustees,  of  which  he  shall  be  the  Chair- 
man. He  shall  appoint  all  committees,  unless,  by  vote  of  the  Associa- 
tion, other  provisions  shall  be  made.  He  shall  be,  ex  officio,  a  member 
of  all   standing   and   special   committees. 

Section  2.  The  Vice-Presidents  shall,  in  the  order  of  their  rank,  in 
the  absence  of  the  President,  perform  his   duties. 

Section  3.  Subject  to  instructions  from  the  Association  or  from  the 
Board  of  Trustees,  the  Executive  Secretary  shall  be  the  general  execu- 
tive officer  of  the  Association  with  duties,  responsibilities,  and  priv- 
ileges such  as  generally  accompany  such  executive  positions.  He  shall 
keep  the  minutes  of  the  meetings  and  the  records  of  the  Association  in 
books  provided  for  these  purposes.  Subject  to  the  order  of  the  Trustees, 
he  may  serve  as  secretary  of  standing  committees,  except  the  Committee 
on  the  Nomination  of  Officers,  and  perform  such  other  duties  as  the 
Association  and  the  Board  of  Trustees  shall  direct.  Under  the  direc- 
tion of  the  Trustees,  the  Executive  Secretary  shall  report  to  the  Asso- 
ciation the  proceedings  of  the  Trustees  and  also  make  such  report  of 
his  own  services  as  may  be  advisable. 

Section  4.  The  Treasurer  shall  receive  all  dues  and  other  moneys 
of  the  Association  and  shall  deposit  and  account  for  same,  under  the 
direction  and  control  of  the  Board  of  Trustees.  He  shall  give  to  said 
Board  such  bond  as  it  shall  determine  for  the  faithful  performance  of 
his  trust.  Such  bond  shall  be  in  the  custody  of  the  President.  All 
disbursements  and  expenditures  shall  be  made  under  the  direction  of 
the  Board  of  Trustees  and  subject  to  its  rules  and  requirements.  The 
Treasurer  shall  keep  proper  books  of  account,  and  shall  present  a 
report  of  the  finances  of  the  Association   at  the  annual  meeting. 
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ARTICLE    IV 

Section  1.  The  President  shall,  immediately  after  his  election,  appoint 
a  Committee  on  Local  Arrangements  to  consist  of  the  President  and 
Executive  Secretary  ex  officio  and  such  additional  persons  as  he  may 
deem  advisable  and  also  the  following  standing  committees  of  three 
members  each :  namely,  A  Committee  on  Constitution  and  Rules,  a 
Committee  on  Nomination  of  Officers,  a  Legislative  Committee,  a  Mem- 
bership Committee,  and  a  Committee  on  Time  and  Place  of  Next  Meet- 
ing, composed  of  a  trustee,  the  Executive  Secretary  and  a  member  at 
large,  and  the  President  shall  also  appoint  a  standing  committee  on 
Out-Patient  Work  to  consist  of  three  members  appointed  by  the  Presi- 
dent. The  terms  of  office  at  the  first  appointment  shall  be  so  adjusted 
that  one  member  shall  go  out  of  office  annually.  This  Committee  shall 
undertake  such  study  or  activity  as  may  advance  progress  of  out- 
patient service  and  shall  report  to  the  Association. 

Section  2.  The  Committee  on  Nomination  shall  nominate  to  the  con- 
vention the  names  of  the  candidates  for  President,  three  Vice-Presidents, 
Executive  Secretary,  Treasurer,  and  one  or  more  Trustees  as  vacancies 
exist.  The  action  of  this  Committee  is  at  all  times  subject  to  the 
approval  of  the  convention. 

Section  3.  The  members  of  the  Membership  Committee  shall  consider 
all  applications  for  membership,  determine  the  eligibility  of  the  appli- 
cant and  express  their  approval  or  disapproval  thereof  to  the  Executive 
Secretary. 

Section  4.  The  Committee  on  Constitution  and  Rules  shall  consider 
and  report  on  all  proposed  amendments  in  the  Constitution  and  By-Laws 
and  all  Rules  of  Order. 

Section  5.  The  'President  shall  have  the  power  to  appoint  such  special 
Committees  as  may  be  deemed  desirable. 

Section  6.  The  Legislative  Committee  shall  so  far  as  possible  inform 
itself  concerning  all  legislative  procedure  affecting  the  Association  or 
the  interests  which  it  represents.  Subject  to  the  approval  of  the 
Association  or  Board  of  Trustees,  it  shall  actively  support  all  desirable 
legislation  and  actively  oppose  all  unwise  legislation. 

ARTICLE  V:    DUES 

Section  1.  Constituent  institutional  members  shall  pay  annual  dues 
as  follows:  Hospitals  of  less  than  100  beds  shall  pay  annually  $10, 
hospitals  of  100-250  beds  shall  pay  annually  $25,  hospitals  of  more 
than  250  beds  shall  pay  annually  $50.  All  other  institutional  members 
shall  pay  annually  the  sum  of  $10.  States,  counties,  and  municipali- 
ties shall  pay  in  accordance  with  the  above  schedule  for  each  institu- 
tion accepted  to  membership.  The  maximum  amount  in  such  case 
shall,  however,  not  exceed  $100. 

Section  2.  Dues  of  active  personal  members  shall  be  $5  and  of  asso- 
ciate personal  members  $2  for  each  calendar  year.  Life  personal  mem- 
bers are  exempt  from  the  payment  of  annual  dues.  Dues  shall  be 
payable  on  or  before  the  first  day  of  March  of  each  year  at  the  office 
of  the  Executive  Secretary,  provided,  however,  that  the  dues  of  mem- 
bers acting  as  the  delegates  of  institutional  members  shall,  upon  request 
of  such  personal  members  to  the  Treasurer,  be  remitted  for  the  period 
of  delegation. 

Section  3.  If  said  dues  are  not  paid  on  or  before  the  closing  of  the 
annual  convention  for  the  current  year,  the  Executive  Secretary  shall 
notify  the  members  in  arrears,  enclosing  a  copy  of  this  section  ;  and 
if  said  dues  are  not  paid  on  or  before  the  succeeding  first  day  of 
January,  the  delinquent  member  shall  be  suspended  and  thereafter  shall 
not  be  entitled  to  receive  notices,  or  copies  of  transactions,  or  to  par- 
ticipate in  the  meetings  until  all  arrears  are  paid  in  full. 
Section  4.     At  any  time  within  three  years  after  the  date  when  dues 
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are  first  required  to  be  paid,  a  member  who  has  been  suspended  shall 
be  reinstated  upon  the  payment  of  the  amount  of  dues  at  the  time  of 
suspension.  Otherwise  membership  in  the  Association  shall  be  termin- 
ated. 

ARTICLE    VI :    PUBLICATION    OF    PROCEEDINGS 

Section  1.  The  Executive  Secretary  shall  furnish  the  minutes  and 
proceedings  of  the  regular  meetings  for  publication  as  soon  thereafter 
as  practicable. 

Section  2.  The  Executive  Secretary  shall  furnish  to  each  member, 
except  as  provided  in  Article  V,  Section  2,  a  copy  of  this  publication. 

Section  3.  The  Treasurer  shall  upon  the  certification  of  the  Execu- 
tive Secretary  pay  all  bills  for  printing  and  publication  of  the  proceed- 
ings of  the  regular  conventions. 

Section  4.  No  paper  shall  be  published  in  the  minutes  or  in  any 
magazine  or  paper  as  a  part  of  the  transactions  of  this  Association 
except  with  the  approval  of  the  Trustees.  All  papers  read  at  any 
session  of  the  Association  or  its  section  shall  become  the  property  of 
the  Association,  and  when  so  requested  the  Board  of  Trustees  may  cause 
the  same  to  be  copyrighted  in  the  name  of  the  Trustees ;  but  unless 
prohibited  by  the  Trustees  the  authors  of  all  papers  read  at  sessions  of 
the  Association  or  its  sections  may  cause  the  same  to  be  published,  and, 
if  approved  by  the  Trustees  they  may  be  published  as  a  part  of  the 
transactions  of  the  Association.  No  paper  or  magazine  shall  be  entitled 
to  the  exclusive  publication  of  any  paper  read  before  the  Association  or 
its  sections  except  by  vote  of  the  Trustees. 

ARTICLE  VII :    SECTIONS 

Whenever  a  section  is  established  by  the  Association  or  Trustees  as 
provided  in  the  Constitution,  the  President  shall  appoint  a  chairman  and 
secretary  thereof ;  and  thereupon  any  delegate  or  member  of  the  Asso- 
ciation may  become  a  member  of  such  section  by  enrollment  therein. 
When  ten  (10)  or  more  delegates  or  members  have  so  enrolled,  the 
chairman  shall  call  a  meeting  of  such  delegates  or  members,  and  they 
may  thereupon  make  proper  rules  and  by-laws  for  the  guidance  of  such 
section,  subject  to  the  approval  of  the  Trustees ;  and  such  rules  may 
provide  for  the  method  of  holding  meetings,  election  of  officers,  and 
other  matters  necessary  or  important  for  the  proper  conduct  of  the 
section.  The  chairman  and  secretary  appointed  by  the  President  shall 
act  until  their  successors  are  chosen  by  the  members  of  the  section  in 
accordance  with   the  by-laws  established  by  such  section. 

ARTICLE   VIII :    GUESTS 

Delegates  and  members  of  the  Association  may  have  the  privilege  of 
inviting  guests  to  the  meetings,  under  such  rules  and  regulations  as  the 
Trustees  may  from  time  to  time  provide.  Guests  thus  introduced  shall 
be  permitted  to  participate  in  discussions. 

ARTICLE  IX:    DISCIPLINE 

Section  1.  All  charges  of  violation  and  infraction  of  rules  or  unbe- 
coming conduct  shall  be  referred  to  a  special  investigating  committee 
of  five  appointed  by  the  President. 

Section  2.  Due  notice  of  the  charges  shall  be  given  to  the  alleged 
offender,  in  writing,  by  the  Executive  Secretary  of  the  Association. 

Section  3.  The  Association  shall  have  the  right  and  authority  to  rep- 
rimand, suspend  and  expel  any  delegate  or  member  guilty  of  violation 
of  any  of  the  provisions  of  the  constitution  or  by-laws  of  the  Association, 
after  a  full  and  fair  investigation  shall  have  been"  made. 

Section  4.  A  four-fifths  vote  shall  be  necessary  to  sustain  the  action 
of  such  committee. 

ARTICLE   X:    AMENDMENTS 

These  by-laws  may  be  amended  as  provided  by  Article  IX  of  the 
constitution. 
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JOINT  MEETING 

SECTION  ON  SOCIAL  SERVICE — SECTION  ON  OUT-PATIENT 

WORK 

SEPTEMBER  24,  1919,  2  P.  M. 

Mr.  Michael  M.  Davis,  Jr.,  Chairman. 

The  Chair:  This  is  a  joint  meeting  of  the  Section  on 
Out-Patient  Work  and  the  Social  Service  Section.  This 
is  the  first  year  at  which  the  American  Hospital  Associa- 
tion has  divided  itself  up  into  a  number  of  different  sec- 
tions, each  with  its  own  organization.  Membership  in  a 
section  is  open  to  all  interested  in  its  purposes.  It  is  de- 
sired by  each  section  here  represented,  the  Out-Patient 
Section  and  the  Social  Service  Section,  that  all  specially 
interested  in  the  purposes  of  the  section  should  register 
and  become  members  of  the  section. 

The  meeting  this  afternoon  is  devoted  chiefly  to  one 
general  subject,  very  closely  connected  with  the  war,  the 
subject  of  the  national  program  against  venereal  disease. 
I  think  perhaps  some  of  us  do  not  realize  how  much  our 
country  has  done,  is  doing  and  is  planning  to  do  in  that 
program.  Though  many  hospitals  are  taking  part,  others 
have  not  yet  been  as  fully  reached  by  the  demands  as  per- 
haps they  will  be  in  the  near  future.  We  are  fortunate 
in  having,  as  the  speaker  who  will  outline  what  the  na- 
tional program  to  combat  venereal  disease  is,  and  what 
the  hospitals  should  do  about  it,  a  man  who  has  had  spe- 
cial experience  in  the  civilian  field  as  a  physician  and  the 
head  of  an  important  venereal  clinic  and  is  now  in  the 
office  of  the  Surgeon  General,  taking  part  in  the  war  ac- 
tivities. Major  Thomson  was,  in  the  far  off  civilian  days, 
head  of  the  clinic  treating  venereal  disease  at  the  Brook- 
lyn Hospital,  one  of  the  famous  clinics  of  the  country 
treating  venereal  disease,  and  Major  Thomson  is  now 
assigned  under  the  orders  of  the  Surgeon  General  of  the 
army  and  of  the  U.  S.  Public  Health  Service  to  the  New 
England  area  of  the  United  States  in  leading  and  direct- 
ing the  organization  of  venereal  disease  clinics  and  public 
health  activities  concerned  with  the  treatment  of  venereal 
disease.  We  had  hoped  that  we  might  have  slides  to  illus- 
trate the  words  of  Major  Thomson,  but  I  think  perhaps 
as  the  slides  have  been  unfortunately  prevented  from  ap- 
pearing, we  may  find  his  words  vivid  enough  to  take  the 
place  even  of  the  pictures.  It  is  a  great  pleasure  to  intro- 
duce Major  Thomson. 
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PUBLIC  HEALTH  AND  VENEREAL  DISEASE 

By    ALEC    THOMPSON,    Major   United    States    Public    Health    Service, 
Washington,    D.    C. 

I  have  been  asked  to  explain  the  cooperation  scheme 
which  has  been  worked  out  between  the  Army  and  the 
Public  Health  Service.  The  civilian  work  heretofore  done 
by  the  Army  will  now  be  taken  over  by  the  United  States 
Public  Health   Service. 

The  Public  Health  Service  program  for  combating  ve- 
nereal disease  began  last  January  when  a  telegram  was 
sent  out  by  Surgeon-General  Blue  asking  the  states  to 
avail  themselves  of  the  Public  Health  Service  offer  to 
place  a  venereal  disease  officer  in  each  state  health  de- 
partment. Preliminary  work  was  done  under  Assistant 
Surgeon-General  Allen  McLaughlin,  who  had  been  health 
commissioner  of  the  state  of  Massachusetts.  The  Cham- 
berlain-Kahn  Bill,  which  is  part  of  the  military  appro- 
priation act,  recently  passed,  carries  with  it  a  million  dol- 
lars for  state  subsidy.  During  the  present  fiscal  year, 
that  million  dollars  will  be  distributed  to  the  states  upon 
a  basis  of  population.  Next  year  it  will  be  based  on  the 
amount  of  money  which  the  individual  state  is  willing  to 
put  into  the  fight.  Here  is  your  chance  to  go  home  and  do 
some  work.  This  year  your  state  will  get  some  money; 
next  year  it  can  have  the  same  amount  of  money,  provided 
it  puts  up  some  money  itself.  It  will  get  dollar  for  dollar, 
up  to  its  population  allowance. 

In  Massachusetts  they  appropriated  $30,000  last  year. 
The  Federal  subsidy  for  the  present  year  is  $36,000.  They 
propose  to  ask  the  legislature  for  $50,000  as  the  state's 
contribution,  feeling  that  .the  state  should  appropriate  at 
least  half  as  much  again  as  it  will  receive  from  the  Fed- 
eral fund,  and  preferably  twice  as  much.  They  are  screw- 
ing up  their  courage  to  the  point  of  asking  the  legislature 
for  $70,000. 

Funds  are  provided  by  the  Chamberlain-Kahn  bill  for 
the  administrative  work  of  the  Public  Health  Service; 
money  is  also  provided  for  the  organization  of  the  Inter- 
departmental Social  Hygiene  Board — perhaps  an  unfor- 
tunate term.  This  is  not  a  sex  educational  campaign;  it 
is  a  public  health  campaign,  putting  venereal  disease,  the 
whole  venereal  disease  question,  where  it  belongs — on  a 
firm  foundation  of  facts,  not  fads.  It  is  attacking  dis- 
ease, not  fancies.  It  is  not  a  question  of  whether  the 
home  should  teach  sex  hygiene;  it  is  not  a  question  of 
whether  the  churches  should  teach  sex  hygiene;  it  is  a 
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straight  question  of  venereal  disease.  What  is  the 
amount?  How  is  it  spread?  Who  are  .the  carriers?  How 
can  it  be  avoided?  How  can  it  be  controlled  and  treated? 
The  New  England  scheme  is  simply  a  method  of  correlat- 
ing the  work  of  the  six  New  England  states,  and,  because 
of  the  close  interlocking  between  the  army  program  and 
the  Public  Health  Service  program,  one  officer  has  been 
selected  to  represent  both  surgeons-general. 

In  the  New  England  district  this  is  my  particular  job, 
and  I  am  detailed  from  the  Surgeon-General  of  the  Army 
to  the  Surgeon-General  of  the  Public  Health  Service  for 
approximately  half  of  my  time.  In  other  sections  of  the 
country,  the  reverse  may  be  the  case,  depending  entirely 
on  local  conditions  and  the  personnel  that  can  be  assem- 
bled. 

The  Public  Health  Service  in  the  venereal  disease 
division  has  a  section  which  devoted  itself  to  the  question 
of  clinics  and  developing  standards  both  for  the  theoretical 
and  the  practical  side  of  the  work.  This  section  is  asking 
the  active  cooperation  of  the  hospitals.  If  you  are  in 
charge  of  an  institution,  you  probably  have  venereal  dis- 
ease in  your  wards,  even  though  you  may  have  a  "Not 
Admitted"  sign  on  the  front  door,  as  most  hospitals  have. 
There  is  no  use  sidestepping  the  question.  From  10  per- 
cent to  30  percent  of  your  patients  have  positive  Wasser- 
mann  tests.  You  have  a  lot  of  cases  of  gonorrhea,  and 
you  don't  know  it.  The  institutions  that  are  frankly  ad- 
mitting cases  of  venereal  disease  have  the  advantage  in 
that  the  cases  are  tagged  and  the  necessary  precautions 
can  be  taken.  I  recall  one  patient  who  wanted  to  get  into 
a  hospital  some  time  ago.  He  was  sent  in  as  a  case  of 
hernia;  there  was  no  other  way  of  getting  him  in,  and 
there  was  no  place  to  take  care  of  him.  That  is  the  way 
many  such  cases  are  received.  In  the  army  we  do  things 
a  little  differently,  and  we  are  asking  the  civilians  to  do 
the  same  things  in  the  same  way. 

Another  section  of  the  Public  Health  Service  is  carry- 
ing out  general  educational  propaganda  of  the  public 
health  side  of  the  work,  and,  beginning  this  month,  it  will 
issue  a  monthly  bulletin  to  be  printed  and  edited  in  New 
York.  If  you  will  write  the  editor  of  the  Public  Health 
Service  Monthly  Bulletin,  105  W.  40th  Street,  New  York, 
you  will  be  placed  on  the  mailing  lists. 

The  Public  Health  Service  aims  to  control  venereal  dis- 
ease in  the  United  States  by  developing  methods  which 
are  recognized  public  health  measures.     These  comprise, 

228 


first,  reporting;  second,  the  detection  of  carriers;  third, 
the  isolation  of  the  incorrigible  carriers ;  and  fourth,  treat- 
ment facilities  in  hospitals  and  dispensaries  connected 
with  hospitals.  This  program  requires  the  education  of 
the  public,  and  not  only  the  passage  of  adequate  laws, 
but  also  their  proper  enforcement.  Prostitution  must  be 
repressed  to  the  point  of  suppression  if  that  can  be  at- 
tained. When  we  say  "prostitution,"  we  do  not  refer  only 
to  the  case  of  the  down-and-out  female;  we  are  talking 
about  the  male  and  female  prostitute.  The  Surgeon-Gen- 
eral of  the  army  started  this  entire  program  a  year  ago 
last  April  on  the  premise  that  continence  is  compatible 
with  health  and  is  the  best  prevention  of  venereal  disease. 
That  is  a  simple,  self-evident,  straight  statement. 

The  program  is  to  be  worked  out  and  is  being  worked 
out,  in  so  far  as  is  possible,  as  a  he-man  and  a  she-woman 
program.  No  long-haired  men  and  short-haired  women 
fanatics  are  to  be  in  this  fight.  It  must  be  a  hard-hitting, 
straight-from-the-shoulder  campaign.  Facts  are  facts. 
We  must  look  at  them  and  take  them  as  we  find  them. 
The  sum  total  of  venereal  disease  will  shock  us  but  we 
must  carry  on. 

The  problem  of  venereal  disease  control  in  the  army  is 
practically  the  same  as  it  is  in  civilian  life.  I  put  it  in 
this  way  because  a  good  many  who  were  controlling,  or 
thought  they  were  controlling,  civilian  venereal  disease, 
went  into  the  army  with  the  idea  that  the  army  was  the 
spreader  of  venereal  disease.  In  peace  days  it  was  gen- 
erally assumed  that  the  army  was  recruited  from  the 
street,  that  the  riff-raff  was  there,  and  that,  as  venereal 
disease  also  was  there,  venereal  disease  existed  only  in  the 
riff-raff  and  was  spread  by  the  army.  Venereal  disease  is 
no  respecter  of  persons.  Not  a  class  in  the  community  is 
without  it,  and  all  classes  have  it  more  or  less  in  the  same 
percentages.  We  have  had  this  fact  strikingly  demon- 
strated to  us  since  we  have  been  in  uniform.  We  are  find- 
ing in  the  army  confirmation  of  all  our  previous  experi- 
ence in  attempting  the  control  of  venereal  disease.  The 
army  educates  its  men;  the  army  has  advice  and  diagnos- 
tic facilities;  the  army  has  treatment  facilities;  and  last, 
but  not  least,  the  army  follows  up  its  cases,  because  all 
that  the  army  doctor  needs  to  do  when  Private  Jones  does 
not  come  around  is  to  send  a  guard  after  him.  Your  so- 
cial service  and  your  follow-up  by  the  printed  letter  or 
card  must  take  the  place  of  the  one  little  thing  that  we 
have  in  the  army — namely,  discipline. 
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This  organization  is  probably  aware  that  there  were 
certain — and  very  few,  let  me  add — civilian  clinics  and 
health  departments  that  developed  during  the  last  few 
years  various  methods  for  the  reporting  of  venereal  dis- 
ease as  well  as  for  providing  facilities  for  treatment  and 
diagnosis.  We  have  been  endeavoring  during  the  last  year 
to  stimulate  and  increase  these  activities,  and  we  want 
you,  as  individuals  and  representatives  of  your  institu- 
tions, to  take  the  word  "slacker"  off  the  front  of  your 
building  and  put  up  "venereal  disease  admitted"  instead. 
I  mean  that.  I  mean  it  very  sincerely.  Let  me  tell  you 
why. 

Since  war  was  declared,  there  have  been  158,000  men  in 
the  United  States  Army  with  venereal  disease,  which 
means  the  loss  of  2,300,000  days ;  this  is  equivalent  in  time 
to  6,300  men  for  one  year.  Only  one-sixth  of  these  cases 
were  contracted  by  men  in  olive  drab;  the  rest  came  in  on 
men  in  the  draft  who  should  have  been  cured  in  the  civil- 
ian community  before  the  army  ever  saw  them.  During  a 
recent  test  of  nine  weeks,  there  were  39,425  cases  of  vene- 
real disease  reported  in  the  army  of  the  United  States, 
of  which  only  4,106  were  contracted  after  enlistment. 
Now  these  are  figures  worth  pondering  over.  At  the  camp 
the  average  period  of  time  from  the  day  of  infection  to 
the  day  of  induction  into  the  army  was  six  months,  and 
man  after  man  said,  "I  could  not  get  treated.  I  could  not 
go  anywhere.  The  only  place  open  to  me  was  the  quack 
or  the  corner  drug  store."  We  are  asking  you  as  institu- 
tions to  give  the  facilities  to  which  cases  can  be  referred 
that  are  in  such  urgent  need  of  treatment.  I  might  have 
said  "our  cases."  After  a  man  has  registered  under  the 
selected  service  law  we  figure  that  he  becomes  practically 
part  and  parcel  of  the  army,  and  it  does  not  make  any 
difference  whether  he  ever  gets  into  uniform  or  not. 

We  are  carrying  this  campaign  into  the  factories;  we 
are  going  into  industrial  plants  and  placarding  the  toilets 
and  washrooms,  both  for  men  and  for  women,  calling  at- 
tention to  venereal  disease,  explaining  how  serious  it  is, 
and  emphasizing  the  only  method  of  prevention,  which  is 
continence.  We  are  asking  the  plant  superintendent  to 
become  the  confidential  adviser,  or  else  to  make  one  of  his 
physicians,  his  social  worker,  or  his  welfare  worker  the 
confidential  adviser  to  the  plant,  and  to  tell  these  people 
where  they  can  go  to  get  treated.  What  are  they  going 
to  be  able  to  tell  them  in  your  town?  That  they  cannot 
go  to  the  hospital  because  the  hospital  says  "No"?   That  is 
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what  we  are  up  against  in  Massachusetts.  In  one  town 
where  they  flatly  refuse  to  have  venereal  disease  in  the 
hospital,  I  suggested  to  the  hospital  superintendent  that 
one  of  two  things  would  happen — either  we  would  have 
venereal  disease  admitted  to  that  hospital  and  a  new  dis- 
pensary connected  with  it,  or  we  would  have  a  new  super- 
intendent. 

You  can  measure  the  size  of  our  problem  in  another 
way.  The  reporting  law  in  the  United  States  shows  in 
every  state  where  it  is  actively  working  that  venereal  dis- 
ease is  the  next  most  prevalent  disease  to  measles.  You 
know  how  much  measles  there  is  in  your  community,  more 
or  less,  and  you  can  easily  estimate  how  much  venereal 
disease  you  have  to  plan  for.  There  is  practically  as  much 
syphilis  as  tuberculosis,  if  we  may  judge  by  the  reporting 
law.  That  is  the  size  of  our  problem.  That  is  why  we 
are  asking  hospitals  to  come  across  and  help  in  the  cam- 
paign. 

Take  the  question  of  expense.  It  is  costing  Massachu- 
setts $750,000  a  year  to  take  care  of  its  syphilitic  insane, 
every  bit  of  which  could  be  prevented  and  every  bit  of 
which  will  eventually  be  prevented  if  Massachusetts  goes 
over  the  top  on  this  program.  It  will  be  prevented  by  the 
early  treatment  of  the  cases  that  are  contracted,  and,  bet- 
ter yet,  by  the  prevention  of  most  of  them.  The  army 
program  has  borne  fruit,  and  I  want  to  tell  you  right  now 
that  the  United  States  Army,  from  records — not  from 
guess  or  anybody's  say-so,  but  from  records — shows  up 
today  as  the  cleanest  army  in  any  nation  in  any  war  in 
history.  We  have  said  to  thousands  of  men  in  Massachu- 
setts in  the  last  two  months,  "There  is  a  lot  of  greasy 
Hun  propaganda  going  the  rounds.  The  thing  to  do  to  the 
next  person  who  stands  up  and  says  the  American  Ex- 
peditionary Force  is  vice-ridden  is  to  knock  him  down 
first  and  call  him  a  liar  afterwards."  The  best  rate  the 
army  ever  had  was  in  1916,  when  the  incidence  was  91 
per  thousand  per  annum.  The  rate  in  the  American  Ex- 
peditionary Force  for  the  last  four  weeks  has  been  under 
twenty.  In  other  words,  education  pays  and  preventive 
work  pays. 

The  reduction  is  not  due  entirely  to  the  so-called 
"prophylaxis."  That  is  one  side  of  the  work  that  you  will 
hear  criticised  a  great  deal.  This  audience  does  not  need 
to  be  given  a  definition  of  prophylaxis.  We  consider 
prophylaxis  in  the  Army  today  to  mean  the  entire  pro- 
gram of  education,  vice  repression,  recreation,  occupation, 
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and  treatment.  We  know,  from  the  examination  of  thou- 
sands of  women  who  have  been  picked  up  throughout  the 
United  States  since  war  was  declared,  that  95  percent 
have  gonorrhea  and  53  percent  have  syphilis.  In  other 
words,  53  percent  have  both.  We  give  the  men  the  facts 
and  the  figures,  and  tell  them  that  "the  fool  who  exposes 
himself  to  venereal  disease  must  be  assumed  to  have  con- 
tracted venereal  disease."  We  then  give  what  we  call 
today  early  treatment,  and  if  we  can  get  a  man  within 
one,  two,  or  three  hours  of  his  exposure,  we  can  prevent 
the  major  symptoms  which  lay  him  up  for  a  period  of  two 
to  three  weeks  in  the  camp.  That  is  our  program.  Vice 
repression,  as  it  has  been  carried  out  by  the  army,  has 
done  a  tremendous  amount  of  good.  It  has  awakened  a 
large  number  of  communities.  We  have  closed  vice  dis- 
tricts all  over  the  country.  I  do  not  know  what  the  last 
figures  were,  but  the  figures  three  months  ago  were 
eighty-odd  red  light  districts  eliminated.  We  have  a  say- 
ing in  the  United  States  Army  that  "you  can't  fight  right 
under  the  Stars  and  Stripes  if  you  take  your  pleasure 
under  a  red  lantern." 

I  believe  that  the  clinic  should  be  a  teaching  center.  It 
is  among  the  infected  individuals  that  you  frequently  get 
the  best  converts — the  man  who  didn't  know  and  the 
woman  who  didn't  understand.  We  ask  that  the  hos- 
pitals become  an  educational  factor,  that  clinics  be  es- 
tablished, and  that  you,  as  individuals,  go  out  and  do 
missfonary  work.  You  can  develop  a  community  morale, 
or  whatever  you  like  to  call  it.  I  am  sure  it  can  be  done 
in  civilian  life  just  as  we  have  done  it  in  the  Army. 
Permit  me  to  illustrate  what  I  mean: 

After  I  had  shown  the  Army  film,  "Fit  to  Fight"  to  an 
audience  in  Boston  the  other  night,  a  gentlemen  came  up 
to  me  and  said,  "That's  a  great  film;  some  of  that  stuff 
you  were  talking  must  have  been  taken  from  the  Army 
pamphlet,  'Colonel  Care  Says.'  My  boy  is  overseas  in  the 
76th  Division  which  trained  at  Camp  Devins.  I  wish  I 
had  here  the  letter  he  wrote  the  other  day.  It  ran  some- 
thing like  this:  'Dad,  one  of  our  squad's  in  the  hospital 
with  gonorrhea.  That  is  not  why  he  went  to  the  hospital, 
however.  He  went  there  because  he  had  a  broken  nose 
and  two  black  eyes.  The  rest  of  the  bunch  finished  him 
when  they  found  what  was  the  matter  with  him,  because, 
you  know,  as  we  said  in  the  camp,  the  soldier  who  gets 
a  dose  is  a  traitor.  You  better  tell  mother;  it  will  make 
her  feel  better.' " 
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The  army  has  developed  a  spirit,  a  morale,  which  a 
good  many  people  call  morals  and  which  we  choose  to  call 
fighting  spirit — "Get  the  Hun"  stuff — that  is  perfectly 
marvelous.  In  going  out  and  talking  to  the  civilian  com- 
munity we  have  discovered  that  there  is  a  wonderful  de- 
mand on  the  part  of  the  average  man  to  have  a  vehicle 
to  express  the  decent  things  that  are  in  him.  He  has 
never  been  able  to  do  it.  We  have  always  gone  on  the 
basis  of  a  conspiracy  of  silence,  a  feeling  that  you  must 
not  talk  about  venereal  disease,  that  you  must  not  come 
out  and  say  what  is  in  you;  it  was  not  so  long  ago  that 
if  some  young  chap  said,  "Well,  we  won't  go  down  the  line 
tonight,"  the  rest  of  the  crowd  would  have  laughed  at  him 
because  he  was  a  mollycoddle.  Today  in  the  Army  that 
viewpoint  is  changing,  and  we  are  proposing  to  change  it 
in  civilian  life  as  well.  We  are  proposing  to  change  it 
not  only  so  that  we  may  win  the  war,  but  that,  when  the 
war  is  won,  we  may  be  fit — fit  for  these  boys  when  they 
come  back.  They  go  overseas  boys  and  come  back — men; 
they  are  men  within  a  week  or  two  after  they  get  into 
the  great  adventure  over  there.  If  you  talk  to  any  re- 
turned men,  Y.  M.  C.  A.  or  K.  of  C.  secretaries  who  have 
lived  and  worked  with  the  soldiers,  they  will  tell  you  how 
they  have  changed,  and  I  promise  you,  as  I  have  been 
promised  by  many  of  them,  that,  when  these  fellows  come 
home,  they  will  run  these  little  United  States  and  some 
of  us  who  have  not  done  our  part  in  the  clean-up  will 
be  required  to  take  a  back  seat,  whether  we  be  doctors, 
hospital  superintendents,  or  the  common  garden  variety 
of  citizen. 

If  only  one-sixth  of  all  the  venereal  disease  treated  in 
the  United  States  Army  is  contracted  by  the  United  States 
Army,  the  other  five-sixths  must  exist  in  civilian  life.  If 
five  of  the  six  cases  are  brought  into  the  United  States 
Army  as  drafted  men,  the  question  to  be  answered  is: 
What  can  be  done  with  them  before  they  come  into  the 
Army?  Let  me  illustrate  what  we  are  proposing  to  do 
in  Massachusetts — and  I  think  it  will  be  done  and  can  be 
done  everywhere.  The  instruction  boards,  which  are  part 
and  parcel  of  the  draft  boards,  are  telling  men,  those  in 
Class  1  particularly,  where  they  can  get  treated  for  their 
venereal  disease  if  it  is  found  that  they  are  infected. 
Now  we  are  proposing  in  Massachusetts  to  give  the  in- 
struction board  a  list  of  all  the  clinics.  We  are  propos- 
ing to  ask  the  hospitals  for  more  clinic  facilities.  We  are 
proposing  also  to  parallel  this  work  in  the  industrial  world 
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and  go  into  the  factories  and  post  the  plant  with  the 
names  of  the  approved  clinics.  Now  when  I  say  "ap- 
proved" I  mean  this:  We  do  not  feel,  either  in  the  Pub- 
lic Health  Service  or  in  the  office  of  the  Surgeon-General 
of  the  Army  that  a  clinic  is  worth  while  unless  it  has 
active  social  service  connected  with  it.  We  can  no  longer 
stand  up  and  say  that  the  person  who  has  venereal  dis- 
ease must  be  shunned  or  that  he  is  not  worth  considering. 
Ninety-nine  percent  of  them,  whether  they  be  men  or 
women,  did  not  know,  and,  in  my  private  opinion,  if  it 
had  not  been  for  ignorance,  50  percent  of  them  would 
never  have  had  venereal  disease.  That  being  the  case, 
it  seems  to  me  that  we  ought  to  be  able  honestly,  whole- 
heartedly, and  humanly  to  extend  to  them  the  right  hand 
of  fellowship.  Do  not  condone  what  they  have  done,  but 
on  the  other  hand,  do  not  hit  them  in  the  face  and  make 
them  go  and  do  it  all  over  again.  You  can  develop,  at 
practically  no  cost,  a  venereal  disease  clinic  in  any  hos- 
pital of  any  town  of  sufficient  size.  It  did  not  cost  the 
Brooklyn  Hospital  anything  but  heat,  light,  and  rent.  At 
luncheon  today  I  just  happened  to  hear  about  another  pay 
clinic  in  this  country  that  was  realizing  a  sufficient  sur- 
plus over  expenses  to  make  the  executive  wonder  where  he 
ought  to  spend  some  of  the  profits.  Profits  on  venereal 
disease  pay  clinics  are  not  large,  but  they  should  be  de- 
voted toward  enlargement  of  the  clinic,  and  not  for  other 
purposes  in  the  hospital.  The  possibilities  lying  behind  a 
clinic  are  tremendous. 

Let  me  illustrate  this  point  by  telling  you  that  in  the 
year  1912  the  venereal  disease  clinic  of  the  Brooklyn  Hos- 
pital Dispensary  administered  something  over  2,000  treat- 
ments. In  1914,  an  effort  was  made  to  get  the  patients 
to  continue  treatment  until  discharged  as  cured.  Please 
note  that  in  the  whole  history  of  the  institution — and  I 
had  been  there  six  years  before  that — this  was  the  first 
time  we  ever  tried  to  get  them  to  come  back.  In  1915  the 
clinic  administered  about  6,000  treatments;  during  that 
year  more  active  measures  were  taken  to  follow  up  pa- 
tients ceasing  treatment  before  being  discharged  as 
cured,  and  further  effort  was  made  to  impress  upon  the 
patients  the  necessity  of  keeping  constantly  at  it  until 
definitely  told  by  the  doctor  that  they  were  well.  The  re- 
sult was  the  administration  of  15,500  treatments  in  the 
year  1916,  and,  as  an  illustration  of  the  automatic  effect 
of  constant  effort,  the  year  1917  showed  the  remarkable 
record  of  over  30,000  treatments.     In  the  same  plant,  in 
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the  same  room,  and  with  practically  the  same  personnel, 
we  doubled  our  service  every  year,  applying  the  common 
business  variety  of  efficiency  methods  to  the  running  of 
the  pay  clinic  which  made  last  year,  with  its  maximum 
load  of  30,000  people,  practically  self-sustaining.  There 
are  a  number  of  clinics  that  are  doing  what  the  Brooklyn 
Hospital  Dispensary  did,  but  not  so  many  as  there  ought 
to  be. 

It  is  interesting  to  know  that  as  soon  as  you  begin  run- 
ning a  venereal  disease  clinic  on  an  efficient  basis  and  put 
a  human  atmosphere  in  it,  there  is  an  increase  in  the  num- 
ber of  visits.  The  total  number  of  visits  is  not  due  to 
new  patients  but  to  patients  coming  back,  continually 
coming  back,  until  a  fair  percentage  of  them  are  certainly 
rendered  not  communicable  and  a  small  percentage  of 
them  are  cured.  Those  are  all  old  figures.  It  ought  to 
be  the  other  way  around — that  a  large  percentage  stick 
until  cured  and  a  small  percentage  quit  after  being  ren- 
dered non-communicable  but  before  being  cured.  The  av- 
erage number  of  visits  per  patient  per  year,  according  to 
most  surveys,  has  been  under  fifteen  in  most  clinics 
throughout  the  country.  On  the  surface  of  it,  you  can 
see  this  means  neither  a  reduction  in  venereal  disease  nor 
a  cure  of  the  cases.  This  condition  must  be  remedied;  the 
clinic  must  have  efficient  follow-up — efficient  social  service. 
Help  the  patients  over  the  rough  spots;  finance  them  for 
a  little  while  until  they  get  back  on  their  feet.  They  will 
respond.  Most  of  them  are  honest.  A  good  many  of 
them  would  not  have  contracted  venereal  disease  if  they 
had  not  been  fairly  human.  They  make  wonderful  ma- 
terial to  work  with,  and  you  will  be  well  repaid  for  every 
cent  you  invest  in  them.  We  have  lost  almost  no  money 
in  the  administration  of  over  $4,000  of  the  Brooklyn  Hos- 
pital salvarsan  fund.  I  don't  believe  we  lost  over  $100. 
In  the  first  $200  of  the  salvarsan  fund  we  lost  six  dollars, 
and  that  first  $200  was  carried,  some  of  it,  six  months.  It 
can  be  done  everywhere;  Brooklyn  is  not  an  especially 
honest  place  or  an  especially  human  place.  You  can  do  it. 
I  will  guarantee  that  any  social  service  worker  who  has 
done  any  work  with  venereal  disease  will  find  that  these 
cases  are  keen  to  be  cured  when  they  understand  the  ter- 
rible consequences  to  their  families  and  the  people  with 
whom  they  come  in  contact.  In  short,  they  are  the  finest 
little  cooperators  you  could  ever  get. 

If  your  state  has  a  reporting  law,  see  that  it  is  enforced. 
Use  your  hospital  facilities;   use  your  personal  persuasion 
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with  your  hospital  staff  to  jack  up  the  doctors  on  their 
reporting.  I  am  sorry  to  say  that  the  biggest  obstruction- 
ist we  have  run  up  against  in  this  entire  venereal  disease 
campaign  is  the  doctor.  The  doctors,  however,  have  a 
peculiar  warp  in  their  mentality  which  makes  them  believe 
that  they  won't  get  patients  if  they  report  them.  I  have 
been  all  through  it.  I  did  not  report  my  cases  when  the 
law  first  went  into  effect  in  New  York  City.  In  the  Brook- 
lyn Hospital  Dispensary  we  used  to  write  the  report  up 
after  the  patients  had  gone,  because  we  were  afraid  that 
if  they  even  saw  a  health  department  slip  around  the  place 
they  would  not  come  back.  Before  things  had  gone  very 
far,  that  was  found  to  be  an  awkward  and  cumbersome 
thing  to  do;  so  we  changed.  After  that  we  used  to  sit 
down  with  the  patient  and  say:  "Smith,  where  were  you 
born?"  etc. 

"What  do  you  want  that  for?" 

"I  am  making  out  the  health  department  report;  you 
are  going  on  record." 

"What  does  that  mean?" 

"Nothing  if  you  keep  to  your  treatment,  but  a  whole  lot 
if  you  don't." 

It  works  beautifully.  I  suggest  that  the  hospital  get 
busy  and  educate  its  own  staff  to  comply  with  the  law, 
and  then  let  that  staff  go  out  and  educate  the  rest  of  the 
physicians  in  your  community.  We  are  discovering  that 
education  of  physicians  by  physicians  helps  considerably 
in  Massachusetts.     Surely  it  will  help  elsewhere. 

How  much  venereal  disease  is  there  in  your  community? 
How  much  work  there  is  for  a  clinic  depends  on  so  many 
factors  that  there  is  no  use  in  discussing  the  matter  here. 
I  may  say,  as  an  index,  that  in  Massachusetts  from  March 
to  August  there  were  reported  4,216  cases  of  gonorrhea 
and  1,755  cases  of  syphilis,  and  we  feel  satisfied  that  these 
figures  cover  only  about  one-third  or  one-quarter  of  the 
total  number  of  communicable  cases  that  should  have  been 
reported;  in  other  words,  there  is  a  demand  of  about  25 
percent  of  those  cases  for  treatment.  When  you  consider 
that  the  average  case  of  syphilis  needs  from  one  to  two 
years  of  pretty  constant  hospital  dispensary  care,  you  can 
realize  that  it  doesn't  take  very  long  to  develop  a  large 
venereal  clinic.  The  superintendent  of  one  of  your  hos- 
pitals said  to  me  a  few  moments  ago,  "The  clinic  is  grow- 
ing so  fast  that  I  don't  know  what  is  going  to  happen." 
I  know  what  is  going  to  happen — as  he  can  not  put  rubber 
walls  on  his  building,  he  will  have  to  build  an  addition 
to  it. 
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We  have  threatened  the  Massachusetts  clinics  with  an 
increase  in  business.  The  Boston  dispensary  has  recently 
opened  a  special  evening  clinic  for  women — a  thing  that 
was  once  considered  unnecessary  and  unheard  of.  It  took 
a  long  time  to  convince  the  chairman  of  this  meeting  that 
it  was  a  good  thing  to  do.  It  took  me  nearly  a  week. 
That  clinic  is  going  to  be  doing  a  land  office  business 
within  the  next  six  months.  Why?  Because  the  com- 
munity in  Massachusetts  is  being  educated  in  this  subject 
and  is  desiring  treatment.  Communities  throughout  the 
United  States,  willy-nilly,  will  be  educated  on  the  serious- 
ness of  venereal  disease  and  will  demand  treatment.  It 
becomes  necessary,  therefore,  for  the  civilian  hospitals  to 
anticipate  the  demand  by  establishing  real,  live,  human 
venereal  disease  dispensaries.  You  need  not  face  the  bug- 
bear of  opening  up  your  wards.  If  you  will  provide  dis- 
pensary facilities,  I  do  not  believe  that  you  will  need  more 
than  one  or  two  beds  for  an  average  dispensary.  Some  of 
the  clinics  that  are  running  between  three  and  four  hun- 
dred treatments  a  day  will  need  more  than  that.  At  the 
Brooklyn  Hospital  I  do  not  think  that  on  an  average  we 
would  have  needed  more  than  three  beds  at  any  one  time 
for  our  cases  of  straight  venereal  disease.  The  Massa- 
chusetts Homeopathic  Hospital  is  planning  to  put  in 
twenty-five  beds,  but  that  is  from  another  angle. 

We  must  have  facilities  somewhere  for  the  detention, 
treatment,  and,  in  so  far  as  possible,  rehabilitation  of  the 
unfortunate  girls  that  we  are  picking  up.  Please  note  the 
term  "girls."  The  women,  the  hardened  prostitutes,  we 
feel  as  a  war  measure  need  immediate  humane  jail  atten- 
tion; but  the  hysterical  female  of  sixteen  and  seventeen, 
the  chippy  that  we  warn  the  Army  against,  must  have 
some  place  where  she  can  be  taken  care  of  for  her  venereal 
disease. 

To  illustrate  what  I  mean:  recently  in  Boston  on  three 
successive  nights,  the  probation  officer  and  the  War  De- 
partment protective  worker  for  girls  picked  up  at  one  of 
the  beaches  something  in  the  neighborhood  of  twenty  or 
thirty  girls.  About  35  percent  of  them  had  venereal  dis- 
ease and  most  of  them  were  under  seventeen,  if  my  mem- 
ory is  correct.  They  were  not  prostitutes  in  the  ordinary 
sense  of  the  word;  they  were  what  one  very  efficient  War 
Department  protective  worker  for  girls  described  as 
"patriotic  prostitutes" — girls  who  have  become  hysterical 
over  the  army,  who  have  not  had  education  or  instruction, 
and  who  do  not  know  what  it  is  all  abou*,.     They  are  the 
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girls  you  and  I  should  have  been  thinking  about  in  the 
past.  This  is  truly  described  in  our  War  Department 
work  as  protective  work  for  girls,  but  it  is  also  the  pre- 
vention of  venereal  disease.  Protection  against  the  whole 
pitiful  thing  is  the  major  consideration.  In  so  far  as  it  is 
possible  for  the  War  Department  to  do  so,  we  propose  to 
carry  its  protective  work  up  to  the  point  where  no  more 
recruits  are  obtained  for  prostitution.  It  is  a  big  job.  It 
is  a  bigger  job  than  we  people  in  uniform  can  handle. 
When  you  realize  that  the  Commission  on  Training  Camp 
Activities,  of  which  you  have  heard  a  great  deal,  and  the 
War  Camp  Community  Service  work  was  primarily  organ- 
ized for  the  prevention  of  venereal  disease,  you  will  realize 
the  tremendous  size  of  the  problem  as  we  see  it.  There 
would  never  have  been  the  big  organization  that  exists 
today  if  it  had  not  been  for  the  one  solitary  purpose  of 
preventing  venereal  disease.  That  organization  grew  out 
of  conferences  held  in  Washington  to  consider  the  ways 
and  means  of  preventing  venereal  disease  in  the  United 
States  Army,  and,  as  I  have  said  before,  the  campaign  has 
produced  five  lines  of  attack,  (1)  the  repression  of  vice 
and  its  suppression  when  possible;  (2)  the  instruction  and 
education  of  the  soldier;  (3)  the  recreation  of  the  soldier 
through  the  various  activities  of  the  Y.  M.  C.  A.,  the  K. 
of  C,  and  all  those  organizations  that  are  interlocked  with 
the  Commission  on  Training  Camp  Activities;  (4)  the 
occupation  of  the  soldier;  (5)  facilities  for  treatment  of 
the  infected  individual.  We  feel  that  we  can  keep  him 
well  occupied  with  his  job  when  he  gets  over  on  the  other 
side,  we  can  keep  him  fairly  well  occupied  with  his  job 
while  we  are  training  him  here,  we  can  keep  him  fairly 
well  content  with  our  huts  and  hostess  houses  and  athletic 
games,  we  can  keep  him  fairly  well  instructed — we  can,  in 
short,  do  all  that  is  humanly  possible  to  uphold  our  mili- 
tary responsibilities.  We  have  motion  pictures,  pamphlets, 
lantern  slides,  exhibit  placards,  and  all  sorts  of  things; 
and  we  are  doing  a  tremendous  piece  of  work  in  protecting 
the  soldier  from  the  temptations  of  vice. 

But  what  we  want  to  do  is  to  have  the  same  work  at- 
tended to  in  the  civilian  community.  We  want  the  civilians 
who  are  infected  with  venereal  disease  to  be  cleaned  up 
before  we  get  them  into  the  Army;  we  want  the  civilians 
who  are  infected  to  be  cured,  even  though  they  are  not 
coming  into  the  Army,  so  that  they  can  do  efficient  work; 
and  we  want  the  hospitals  to  get  into  this  fight  and  to 
combat  venereal  disease,  so  that  we  will  have  fighters  fit 
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to  fight  and  workers  that  are  fit  to  work;  and  then,  when 
we  lick  this  old  Hun,  as  we  are  bound  to  do,  we  shall  all 
be  fit  to  win! 

Discussion 

Dr.  Joseph  Byrne,  New  York:  Major  Thompson's 
paper  has  stated  most  emphatically  that  this  is  a  question 
of  public  health  and  not  one  that  concerns  home  education 
and  religious  training.  I  think  that  both  the  major  and 
Washington,  if  Washington  is  sponsor  for  that  statement, 
are  absolutely  wrong  in  that  contention.  Later  on  in  his 
discussion,  he  has  stated  that  the  problem  is  too  large  for 
men  in  uniform  to  handle.  This  contains  the  gem  of  the 
real  truth.  It  is  admitted  that  the  one  way  to  prevent 
disease  is  by  continence.  Now,  I  am  a  psychologist,  and  I 
insist  upon  getting  to  the  ultimate  causes  in  every  condi- 
tion; the  question  brought  up  by  abstinence  involves  intri- 
cacies in  psychology  that  go  back  fundamentally  and 
primarily  to  the  basis  of  our  education,  which  ultimately 
must  be  regarded  from  the  spiritual  standpoint,  and  rest 
on  home  influence  and  religious  training.  Major  Thomp- 
son has  talked  about  educating  the  legislator.  Very  well 
and  good.  I  advise  him  to  begin  by  educating  the  doctor, 
and  particularly  the  men  of  his  own  specialty.  The  very 
men  who  have  retarded  advance  in  the  hygiene  of  sexual 
disease  have  been  the  men  of  his  own  specialty  who  have 
always  referred  to  these  diseases  as  something  very 
jocular,  and  have  used  in  regard  to  them  such  terms  as 
"When  did  you  get  your  dose?"  etc.  That  has  been  the 
real  obstacle  to  progress  in  hygiene  in  sexual  disease. 

Major  Thompson:  I  most  heartily  agree  with  the 
speaker,  and  if  I  gave  the  impression  that  the  War  De- 
partment does  not  approve  of  home  and  religious  training, 
I  regret  it  because  what  I  wanted  to  say  was  that  the 
Army  and  Public  Health  Service  proposed  to  keep  away 
from  that  angle  of  the  thing  and  leave  it  in  more  com- 
petent hands.  I  do  not  see,  personally,  how  we  can  put 
the  moral  side  and  the  religious  side  of  this  thing  over  as 
a  Government  proposition  without  stepping  on  the  corns 
of  numerous  groups.  I  don't  want  my  kid  educated  by 
some  of  your  folks,  and  I  presume  that  if  some  of  your 
folks  have  children  you  would  not  particularly  like  me  to 
educate  those  youngsters  on  the  moral  side  and  the  relig- 
ious side.  On  the  public  health  side  I  think  we  have  a 
little  different  ground.  As  far  as  my  noble  profession  is 
concerned,  with  regard  to  venereal  disease,  I  am  and  have 
always  been  disgusted  with  it.  I  thoroughly  agree  with 
the  gentleman  from  New  York.  The  psychology  of  this 
thing  does  go  back  to  the  home  and  to  the  religious  angle 
of  the  thing,  but  the  public  health  side  is  our  affair.  One 
of  the  chaplains  in  one  of  the  camps  remarked  to  me  when 
I  asked  him  what  he  thought  of  our  campaign,  "It's  fine." 

I  said,  "Don't  you  think  we  are  a  little  too  rough  in  the 
way  we  say  things  in  the  Army?" 

He  said,  "No,  I  don't;  you  are  talking  United  States, 
and  United  States  is  the  language  of  the  Army.  Tell  the 
boys  the  facts,  tell  them  to  them  in  words  they  can  under- 
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stand,  but,  for  goodness'  sake,  keep  off  my  grass  and  let 
me  talk  about  morals  and  religion  to  them." 
I  said,  "I'll  meet  you  right  there,  Lieutenant." 
Dr.  R.  G.  Broderick,  San  Francisco:  We  feel  that  San 
Francisco  in  this  campaign  is  doing  a  great  work.  It  is 
known  as  the  California  system  of  cooperating  with  the 
Public  Health  Service  and  the  United  States  Government. 
There  are  two  or  three  matters  I  should  like  to  bring  out. 
The  major  spoke  of  sending  the  prostitutes  to  jail,  and 
keeping  the  patriotic  girls,  as  he  called  them,  for  clinical 
and  hospital  care.  In  San  Francisco  we  have  established 
a  ward  in  the  San  Francisco  General  Hospital,  of  which  I 
am  superintendent,  in  which  we  have  at  the  present  time 
about  forty-five  patients.  We  have  adopted  the  scheme  of 
arresting  these  women  upon  complaint  from  the  Army 
or  Navy  under  the  general  clause  concerning  vagrants. 
These  women  are  brought  before  the  court;  under  a  state 
law  all  vagrants  are  examined  for  communicable  disease. 
These  women  are  taken  into  a  clinic  during  the  detention 
time  of  twenty-four  hours,  and  upon  the  hearing  next  day 
they  are  not  subject  to  bail.  If  the  physician  and  nurse 
who  are  present  state  that  the  accused  has  gonorrhea  or 
syphilis  or  chancroid,  any  communicable  disease,  in  fact, 
the  court  suspends  sentence  and  admits  this  patient,  under 
the  general  act  of  the  state  on  contagious  diseases,  to  the 
city  hospital,  where  she  comes  in  as  a  patient;  that  is 
what  I  would  like  to  underline.  She  is  not  under  any 
police  restrictions;  there  is  no  lock  hospital  or  sugges- 
tion of  anything  like  a  penal  or  jail  appearance  about  the 
ward.  The  patients  have  their  own  roof  garden,  their 
meals  are  excellent,  and  during  the  entire  time  that  they 
are  there  social  welfare  work  is  carried  on  by  the  Home 
of  Friendship  and  the  Y.  W.  C.  A.;  these  agencies  have 
rehabilitated  many  of  these  girls  and  brought  them  back 
to  their  homes,  and  I  am  sure  it  is  not  such  a  hopeless 
task  as  it  would  appear.  These  women  are,  in  my  opinion, 
a  great  menace  in  the  spread  of  venereal  disease.  I  know 
of  one  case  that  transmitted  over  one  hundred  infections 
in  one  night.  The  problem  is  terrific,  I  think,  for  the 
military,  and  we  have  already  received  reports  from  the 
Government  complimenting  us  upon  this  work.  You  spoke 
also  of  salvarsan.  In  San  Francisco,  fortunately,  under 
the  state  law,  we  have  the  free  administration  of  salvar- 
san through  the  clinics  and  through  the  hospitals.  This  is 
paid  for  by  the  state;  it  is  a  service  to  the  public.  Our 
clinics  are  run  day  and  night.  We  have  clinics  that  are 
carried  on  in  the  public  health  department,  and  the  night 
clinics  are  splendidly  attended.  We  have  likewise  the 
state  registration  law,  and  we  use  this  as  a  little  tip  to 
the  individual  to  come  back  and  receive  his  treatment.  We 
have  also  recently  established  a  male  ward  for  genito- 
urinary diseases,  and  all  men  who  are  found  to  have  this 
disease  are  likewise  treated  in  the  hospital  free  of  cost  in 
the  same  way  that  you  would  control  any  other  communi- 
cable disease. 

Major  Thompson:  Down  in  Washington,  while  we 
were  working  out  a  good  deal  of  this,  Major  Sawyer  and 
I  were  called  the  roughneck  twins.     All  we  talked  about 
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was  the  California  plan;  on  the  basis  of  the  state  work 
that  California  did  and  the  local  work  the  Brooklyn  Hos- 
pital did,  most  of  our  general  ideas  grew.  California  has 
done  a  wonderful  piece  of  work.  The  director  of  venereal 
disease  of  Illinois  was  in  Boston  with  me  the  other  day, 
and  they  have  just  recently  locked  up  twenty-seven  men 
who  were  spreaders  of  venereal  disease,  incorrigibles  not 
under  treatment.  We  are  picking  them  up  daily  in  Massa- 
chusetts. We  have  free  arsphenamine  in  Massachusetts, 
manufactured  by  the  state.  Every  state  should  put  vene- 
real disease  therapeutic  measures  on  practically  the  same 
basis  on  which  diphtheria  antitoxin  has  been  placed. 

Dr.  W.  G.  Nealy  of  New  York:     With  your  permission, 
I  would  like  to  offer  the  following  resolution: 
Control  of  Venereal  Disease 

Resolved,  That  the  American  Hospital  Association  heartily  endorses 
the  program  of  the  War  Department  for  the  control  and  treatment 
■if  venereal  disease,  and  that  the  hospitals  of  the  country  be  urged 
to  cooperate  with  this  program  in  every  way,  and  particularly,  by 
developing,  or  when  necessary  establishing,  clinics  for  treating  venereal 
disease,  and  by  opening  their  wards  to  patients  with  these  diseases 
who   require  bed  care ;   and  be   it  further 

Resolved,  That  the  Committee  on  Out-Patient  Work  be  authorized 
and  directed  to  prepare  a  suitable  statement  incorporating  this  reso- 
lution, to  be  sent,  after  approved  by  the  president  of  the  association, 
to  the  proper  officials  of  the  hospitals  of  the  country. 

The  Chair:  Dr.  Nealy  has  presented  a  resolution  for 
the  consideration  of  this  meeting.  As  I  understand  our 
organization,  a  meeting  of  a  section  or  sections  can  pass 
resolutions  which  must  go  to  a  general  session  of  the  Asso- 
ciation for  consideration.  This  meeting,  therefore,  can,  if 
it  chooses,  adopt  or  amend  this  resolution  and  it  can  be 
brought  up  at  a  general  session  of  the  Association  this 
week  for  consideration.  Is  there  any  discussion  of  this 
resolution  or  any  second? 

(The  resolution  was  seconded  by  Dr.  Wilson.) 

The  Chair:     Is  there  any  discussion  of  the  resolution? 

Dr.  Warner:  Is  it  possible  at  this  time  to  include  in 
that  resolution  not  only  the  establishment  of  clinics,  but 
the  admission  of  cases  to  the  hospitals?  Can  we  do  some- 
thing to  relieve  the  ban  against  venereal  disease  in  the 
hospitals? 

The  Chair:  Would  Dr.  Nealy  wish  to  have  an  amend- 
ment made  to  that  effect? 

Dr.  Nealy:     I  accept  that  amendment. 

The  Chair:  I  presume  the  wording  can  be  adjusted 
if  that  is  accepted  by  the  mover,  and  you  accept  that  also, 
Dr.  Wilson? 

Dr.  Wilson:     Yes. 
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(The  resolution  as  amended  was  adopted.) 
The  Chair:  The  resolution  is  carried  and  will  go  to 
a  general  session  of  the  Association  this  week.  We  have 
most  appropriately  following  Major  Thompson's  paper  a 
paper  which  will  take  up  one  of  the  most  important  phases 
of  the  administration  of  the  venereal  clinic  and  venereal 
hospital  work.  The  part  which  has  been  referred  to  so 
often  by  Major  Thompson  and  in  the  discussion,  Social 
Service.  I  presume  that  the  speaker  will  refer  to  the 
follow-up  system  of  the  clinic  and  also  the  social  service 
work  in  the  more  special  sense  of  the  word.  The  speaker 
is  one  who  is  very  well  known  to  many  of  us  here,  Miss 
Ida  M.  Cannon,  chief  of  Social  Service  of  the  Massachu- 
setts General  Hospital. 

RELATION  OF  HOSPITAL  SOCIAL  SERVICE  TO  THE 
SUCCESSFUL  TREATMENT  OF  GONORRHEA 
AND  SYPHILIS 

By  IDA  M.   CANNON,   Chief  of  Social  Service,  Massachusetts   General 
Hospital,   Boston 

We  shall  hear  many  times  during  this  session  of  the 
American  Hospital  Association  of  the  different  problems 
with  which  hospital  administrators  have  been  confronted 
during  this  very  perplexing  past  year.  Not  the  least  diffi- 
cult of  these  problems  to  many  of  our  hospital  superin- 
tendents has  been  the  responsibility  placed  upon  them  by 
the  nation-wide  program  prompted  by  the  Surgeon-Gen- 
eral in  his  effort  to  control  the  spread  of  the  so-called 
"venereal  diseases."  Such  a  program  as  was  outlined  in 
the  bulletin  of  the  United  States  Public  Health  Service 
(No.  447)  is  absolutely  dependent  on  a  widespread  use 
of  the  dispensary  and  hospital  facilities  of  the  country. 

It  is  a  matter  of  more  than  historical  interest  that, 
written  into  the  histories  of  some  of  our  honorable  medical 
institutions,  are  such  sentiments  as  these:  "Persons  suf- 
fering from  alcoholism  and  venereal  diseases  shall  not 
be  treated,  being  victims  of  their  own  sensual  indulgence." 

The  most  significant  thing  about  this  is  not  that  it  is 
a  puritanical  and  distinctly  antisocial  point  of  view,  but 
that  it  has  resulted  in  forcing  patients  with  syphilis  and 
gonorrhea  either  to  go  without  treatment  or  to  resort  to 
the  mercy  of  the  ignorant  and  often  vicious  quack.  And 
society  has  all  these  years  been  reaping  the  consequences 
of  this  unintelligent  attitude. 

I  know  of  nothing  in  the  realm  of  medicine  that  more 
clearly    reflects    the    influence    of    sociology    on    medical 
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science  than  the  changing  attitude  towards  our  responsi- 
bility for  the  care  of  patients  with  syphilis  and  gonorrhea. 
I  say  "changing"  because  we  have  only  begun  to  see  how 
much  rests  upon  us  in  the  promotion  of  the  government's 
program.  I  say  "we"  because  I  believe  that  it  must  rest 
not  alone  on  the  hospital  administrators  but  also  on  those 
whose  special  concern  is  the  hospital's  community  rela- 
tions. I  wish  today  to  place  before  this  group  of  hospital 
administrators  some  of  the  fruits  of  experience  that  the 
hospital  social  workers  have  already  had  in  this  field. 
Then  you  may  possibly  help  us  to  give  greater  service  both 
to  the  patients  who  will  come  to  the  hospitals  in  greater 
numbers,  and  to  you  in  your  increasing  responsibilities. 

In  a  survey  made  in  1916,  it  was  found  that,  out  of  126 
social  service  departments,  50  were  giving  special  atten- 
tion to  syphilitic  patients,  39  were  dealing  with  the  prob- 
lems of  gonorrhea  in  children,  and  31  with  gonorrhea  in 
adults.  If  a  similar  study  were  made  this  year  there 
would  undoubtedly  be  many  more  on  the  list,  because  of 
the  great  increase  of  interest  in  the  subject  and  the  recent 
legislation  in  many  states.  I  wish  to  review  briefly  some 
of  the  various  phases  of  the  problems  as  they  have  pre- 
sented themselves  to  the  hospital  social  workers.  I  want 
to  show  you,  if  I  can,  that  we  have  found  more  to  do 
than  merely  to  manage  a  follow-up  system  and  to  see 
that  salvarsan  is  paid  for. 

Here  is  one  worker's  conception  of  the  function  of  social 
service  in  a  clinic  for  syphilis  with  an  attendance  of  about 
100  a  day  and  a  continuous  medical  service  in  dispensary 
and  hospital  wards. 

I.  Within  the  clinic: 

A.  To  meet  personally  and  get  a  minimum  social 
history  on  every  new  patient. 

B.  To  supplement  the  advice  and  instructions  given 
by  the  doctor,  regarding  treatment,  prevention  of 
spread  of  disease,  and  interpretation  of  disease 
when  necessary. 

C.  To  select  with  discrimination  and  after  conference 
with  the  doctor  those  cases  that  need  special 
medical  social  service;  for  instance,  the  young  girl 
with  infectious  lesions  living  in  a  lodging  house  or 
the  deserted  woman  with  several  children,  who  is 
sorely  in  need  of  bed  care  but  cannot  see  her  way 
clear  to  leave  her  children. 

II.  Outside  the  clinic: 

A.  To  supervise  the  follow-up  system;  that  it  may 
function  to  meet  the  requirements  of  the  various 
groups  of  patients. 

B.  To    place    the    responsibility    for    payment    for 
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salvarsan  properly  on  one  of  the  following:  (1)  the 
patient  or  family,  (2)  the  hospital,  or,  (3)  another 
social  agency. 

C.  To  give  special  supervision  to  selected  groups  (de- 
termined by  doctor  and  social  worker),  including 
(1)  all  infants,  (2)  children,  (3)  pregnant  women 
(including  special  group  referred  from  a  lying-in 
hospital),  and  (4)  the  married  group  (in  interest 
of  the  children). 

D.  To  "round  up"  for  examination  members  of  the 
families. 

E.  To  maintain  such  a  relation  to  the  physicians  on 
the  one  hand,  and  the  patients  on  the  other,  that 
the  internal  organization  acts  as  a  unit  to  minister 
to  the  needs  of,  not  one  or  a  few  patients,  but  the 
entire  group  of  patients  in  their  proportionate 
needs. 

This  medical  social  worker  feels  a  definite  responsibility 
to  the  superintendent  of  the  dispensary  to  give  him  the 
necessary  social  data  that  will  make  it  possible  for  him 
to  determine  which  patients  ought  to  have  free  salvarsan, 
admissions  or  medicine,  and  to  distinguish  those  cases  in 
which  the  board  of  health  should  be  held  responsible  and 
those  cases  that  have  any  court  relations.  She  also 
stands  ready  to  give  him  the  necessary  social  information 
on  cases  concerning  which  information  is  asked  by  outside 
physicians  or  social  agencies.  For  the  ward  patients  she 
gives  special  attention  in  reporting  the  financial  situation 
when  it  is  known,  in  rendering  any  social  service  that  may 
be  needed  while  patient  is  in  the  hospital,  and  in  knowing 
to  what  conditions  patients  are  to  go  on  discharge. 

In  the  teaching  functions  of  a  syphilis  clinic  the  well- 
equipped  hospital  social  worker  may  be  very  useful  in 
interpreting  the  medical-social  problems  of  syphilis  to 
the  nurses  assigned  to  service  there,  to  the  medical 
students,  and  to  the  social  workers  who  are  bringing 
patients  to  the  clinic.  Throughout,  her  task  is  largely  an 
educational  one. 

A  rather  lengthy  report  of  the  experience  of  the  hos- 
pital social  workers  of  the  country  in  the  medical-social 
problems  of  syphilis  and  gonorrhea  was  presented  to  the 
National  Organization  of  Public  Health  Nursing  at  its 
meeting  last  May.  In  that  report1  we  gave  in  some  detail 
the  methods  that  had  been  developed  in  meeting  the 
medical-social  problems  of  the  infectious  syphilitic,  the 
hereditary  syphilitic,  the  vagrant,  the  prostitute,  the 
special  problems  of  married  women  with  gonorrhea,  the 
unmarried  women,  and  babies  with  opthalmia  neonatorum. 
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Some  of  the  points  made  in  that  report  I  should  like  to 
emphasize  again. 

Social  service  departments  in  hospitals  and  dispensaries 
where  syphilis  is  treated  have  without  exception  been 
asked  to  help  secure  payment  for  salvarsan.  The  ques- 
tion of  financing  the  treatment  of  syphilis  has  been 
somewhat  modified  by  recent  legislation,  so  that  in  many 
states  it  is  possible  to  give  free  arsphenamine  to  those  in 
the  active,  infectious  stage  who  cannot  pay.  We  still 
must  be  prepared  to  determine  the  ability  of  the  patient 
to  pay  and,  what  is  most  important,  the  necessity  for 
continued  treatment  after  the  infectious  stage  is  passed; 
and  this  may  involve  financial  arrangements  even  in  those 
cases  in  which  the  patient  may  be  able  to  pay  for  two  or 
three  treatments.  Those  who  live  within  the  limits  of 
the  law  only,  may  serve  to  render  the  patient  non-in- 
fectious to  those  who  may  be  in  immediate  contact  with 
him,  but  the  cure  of  the  patient  by  thorough  treatment, 
which  alone  will  satisfy  our  best  physicians  and  protect 
possible  offspring  from  possible  infection,  is  scarcely  a 
lesser  public  health  responsibility.  Those  who  are  familiar 
with  the  ravages  of  congenital  deafness  of  specific  origin 
and  with  such  eye  handicaps  as  interstitial  keratitis  and 
other  manifestations  of  congenital  syphilis  would  plead 
for  further  responsibility  than  interest  merely  in  the 
cases  of  the  early  infectious  stage.  An  adequate  follow-up 
system,  supplemented  by  adequate  social  service,  should 
make  it  possible  for  a  clinic  to  keep  this  personal  hold  on 
the  patients  until  their  discharge  by  the  physician. 

The  question  of  securing  hospital  bed  care  for  patients 
in  the  infectious  stage  has  possibly  been  a  question  more 
serious  to  hospital  social  workers  than  to  hospital  ad- 
ministrators. It  is  easier  to  refuse  admission  because  of 
lack  of  room  or  special  provision  for  such  cases  than  it 
is  to  face  the  situation  with  the  patient,  knowing  the 
social  situation  well  enough  to  appreciate  the  possible 
consequences  of  having  the  patient  return  to  her  home 
or  lodging  house.  Two  cases  may  serve  to  illustrate  the 
part  social  service  may  take  in  supplementing  the  medical 
care  that  a  hospital  and  a  dispensary  gives. 

The  first  illustration  is  that  of  a  single  girl,  twenty- 
four  years  old,  a  waitress  in  a  large  boarding  house,  who 
was  found  suffering  from  secondary  syphilis  of  known 
origin.  As  soon  as  the  diagnosis  originally  suspected  by 
the  physician  in  the  employ  of  the  boarding  house  had 
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been  confirmed  by  the  specialist,  the  first  physician  was 
about  to  advise  the  matron  to  discharge  the  patient.  The 
medical  social  worker,  after  consultation  with  the 
specialist,  requested  the  physician  to  reconsider  and  to 
ask  the  matron  to  give  the  girl  leave  of  absence  until 
such  time  as  the  physician  in  attendance  considered  it 
safe  for  the  girl  to  return  to  her  work.  This  the  matron 
was  glad  to  do  because  the  girl  had  worked  there  seven 
years  and  was  a  valuable  servant.  The  girl's  only  relative 
in  this  country  was  a  married  sister  who  had  young 
children  and  a  husband  who  would  have  turned  his  sister- 
in-law  out  had  he  known  the  diagnosis  at  the  start.  The 
Associated  Charities  was  asked  to  give  emergency  relief 
and  to  supervise  the  girl  in  a  lodging  house  where  light 
housekeeping  arrangements  were  possible  and  where  the 
girl  might  cook  her  own  meals  and  use  her  own  dishes 
during  the  time  necessary.  (This  patient  was  in  a  com- 
munity in  which,  at  that  time,  there  was  no  provision  for 
hospital  bed  care.)  Later  the  girl  was  allowed  to  go  to 
her  sister's  home,,  and  the  brother-in-law,  after  thoroughly 
understanding  the  situation,  proved  a  valuable  ally.  The 
girl  was  most  faithful  in  carrying  out  treatment  and 
now,  five  years  after  the  original  trouble,  is  still  working 
in  the  same  place  and  coming  to  the  clinic  once  yearly 
for  a  Wassermann  test,  which  continues  to  be  negative. 
She  will  soon  receive  her  discharge  from  the  clinic. 

The  second  illustration  is  that  of  a  woman,  aged  twenty- 
six,  who  had  been  married  two  years  and  whose  husband 
had  deserted  her  after  one  year.  When  she  came  to  the 
clinic,  she  was  suffering  from  secondary  lesions  of  syphilis. 
She  had  been  working  for  a  small  wage  since  her  husband 
deserted  and  living  with  a  married  sister  who  has  two 
small  children.  It  was  financially  impossible,  and  socially 
and  medically  not  feasible,  to  allow  the  patient  to  be  an 
ambulatory  case  in  the  sister's  home.  Immediate  bed 
care  was  arranged  for  three  weeks,  after  which  time  the 
patient  was  allowed  to  go  to  her  sister's  home  and  to  her 
work,  as  she  was  no  longer  infectious  and,  with  super- 
vision and  treatment,  not  a  danger  to  anyone.  While  in 
the  ward  the  patient  admitted  probable  pregnancy,  which 
had  been  suspected  upon  physical  examination.  The 
father  of  the  child,  who  admitted  paternity,  a  married 
man,  agreed  to  assume  financial  responsibility  for  the 
child  but  not  for  its  mother.  A  suitable  social  agency 
was  asked  to  assume  social  responsibility  for  the  patient. 
The  child  was  born  prematurely  at  a  lying-in  hospital. 
The  three  weeks'  hospital  care  was  a  small  part  of  this 
patient's  needs,  but  it  was  all  the  hospital  care  necessary. 

With  careful  planning  for  after  care  as  soon  as  the 
patient  is  fit  for  discharge,  one  bed  may  be  made  to  serve 
eighteen  or  twenty  patients  a  year. 

There  are  two  matters  of  terminology  in  relation  to 
this  subject  that  ought  to  be  made  clear.  First,  the  term 
"venereal  disease"  is  not  acceptable  to  many  of  us.  It  is 
a  relic  of  the  time  when  the  whole  subject  was  approached 
from  a  moral  standpoint  and  when  there  was  no  scientific 
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discrimination  between  the  two  distinct  diseases,  syphilis 
and  gonorrhea.  Since  the  government  has  chosen  to  use 
the  term  it  will  probably  be  difficult  to  drop  it,  but  I 
never  use  it  without  an  apology.  Its  use  can  only  add  to 
the  confusion  in  the  lay  mind  concerning  two  diseases 
that  are,  first  of  all,  in  no  sense  similar  pathologically 
and,  according  to  some  authorities,  venereal  in  only  about 
50  per  cent  of  the  cases.  The  moral  connotation  is  in- 
tolerable when  one  has  in  mind  the  innocent  wife,  the 
little  girl  accidentally  infected,  or  the  baby  with  oph- 
thalmia neonatorum.  While  we  must  agree  that  in  the 
last  analysis  the  origin  of  these  diseases  is  venereal,  it 
would  seem  to  me  to  add  to  the  confusion  in  the  minds 
of  those  who  believe  that  the  health  approach  is  the  more 
promising  of  success  if  we  are  to  promote  the  general 
use  of  the  term  "venereal  diseases." 

Another  term  that  is  used  without  discrimination  is 
"follow-up."  There  seems  to  be  some  confusion  in  the 
minds  of  those  who  are  not  familiar  with  a  well  run 
social  service  department  between  the  function  of  the 
hospital  social  worker  and  the  manager  of  a  successful 
follow-up  system.  Those  who  are  familiar  with  both  will 
agree,  I  believe,  that  a  follow-up  file  for  the  purpose  of 
keeping  track  of  the  attendance  of  the  patients  can  easily 
be  managed  by  an  intelligent  woman  whose  function 
should  be,  not  merely  a  clerical  one,  but  also  that  of 
adding  the  element  of  personal  interest  which  has  much 
to  do  with  keeping  the  patient  coming  to  the  clinic  over 
a  long  period  of  tedious  treatment.  The  manager  of  this 
follow-up  system  should  feel  responsible  for  seeing  that 
the  patient  understands  when  he  is  expected  to  return, 
that  it  is  important  for  him  to  return,  that  he  secures  his 
medicine,  and,  if  necessary,  that  letters  are  written  to 
those  who  fail  to  return.  She  may  even  make  visits  to 
the  home  to  inquire  why  the  patient  has  not  returned. 
But  this  is  not  what  we  mean  by  social  service,  although 
some  hospital  social  workers  may  perform  these  tasks. 
In  a  recent  bulletin  issued  by  the  Public  Health  Service, 
we  find,  under  the  caption  of  "follow-up,"  these  duties 
outlined: 

"  'Follow-up  staff.'  The  development  of  a  scientific 
yet  'human'  follow-up  system  is  perhaps  the  most  char- 
acteristic feature  of  the  'modern'  venereal  dispensary,  and 
marks  it  off  most  sharply  from  the  policies,  precedure, 
and  results  of  the  traditional  'clap  clinic' 
"The  principal  functions  will  be: 
"(a)    Supervision   of   the   prostitute   patient,   including 
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enlistment  of  the  sympathies  and  support  of  social  better- 
ment agencies  for  the  deserving  case. 

"(b)  Establishment  of  good  'team  work'  with  the  police 
and  reformatory  agencies  for  the  purpose  of  the  suppres- 
sion of  the  incorrigible  type,  or  at  least  their  temporary 
isolation  for  a  period  sufficient  to  insure  their  treatment 
to  the  point  where  they  cease  to  be  spreaders  of  infection. 

"(c)  Looking  up  validity  of  reports  from  patients  as  to 
sources  of  infection. 

"(d)  Enlisting  co-operation  of  employers  of  labor  to 
encourage  utilization  of  the  services  of  the  clinic. 

"(e)  Checking  up  mentality  of  prostitute  patients  and 
enlisting  the  assistance  of  proper  authorities  in  cases  of 
those  deserving  special  handling  as  mental  deficients. 

"(f)  Keeping  track  of  'parole'  patients  of  both  sexes. 

"  (g)  Looking  up  patients  still  in  need  of  treatment  who 
fail  to  report  at  the  clinic.  In  some  clinics  the  services 
of  a  full-time  specially  trained  'follow-up'  worker  will  be 
needed.  In  others,  various  part-time  adjustments  will  be 
necessary." 

The  term  "follow-up"  work  is  used  to  designate  this 
varied  service,  which  is  obviously  different  from  the  usual 
acceptance  of  the  follow-up  work  of  a  clinic.  The  term 
"social  service"  is  almost  as  vague;  so  I  presume  that  it 
is  not  for  us  to  throw  stones.  We  must  help  to  develop 
a  more  discriminating  terminology. 

I  want  to  tell  you  of  a  few  cases  that  are  at  this  moment 
in  the  hands  of  our  social  workers  at  the  Massachusetts 
General  Hospital,  which  will  possibly  show  more  clearly 
than  argument  the  distinctive  function  of  the  social 
worker  in  the  gonorrhea  or  syphilis  clinic. 

About  ten  days  ago  a  little  boy  of  10  was  brought  into 
the  clinic  by  his  father,  a  conductor  on  the  street  railway.  A 
diagnosis  was  made  of  acute  urethritis  from  a  gonorrheal 
infection.  The  boy  told  the  medical  social  worker  quite 
glibly  and  with  no  trace  of  embarrassment  of  the  experi- 
ence causing  his  condition.  His  attitude  made  the  social 
worker  suspect  that  he  was  either  lying,  having  been  in- 
structed what  to  say,  or  that  he  was  a  psychopath.  The 
father,  much  surprised  and  distressed  over  the  diagnosis, 
could  give  no  enlightenment.  On  a  visit  to  the  home,  the 
social  worker  found  that  the  mother  worked  out  by  the 
day  to  help  meet  expenses;  that  the  oldest  girl,  fifteen 
years  of  age,  was  in  charge  of  the  home,  and  that,  al- 
though it  was  the  middle  of  the  afternoon,  she  had  not 
yet  dressed.  The  house  was  in  great  disorder,  and  the 
five  younger  children  were  unkempt  and  uncontrolled.  I 
will  not  take  time  to  trace  the  various  steps  by  which  the 
wretched  situation  was  brought  to  light.  The  medical 
situation  at  the  end  of  the  investigation  necessitated  emer- 
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gency  admission  of  an  eight-year-old  sister  into  an  eye 
infirmary  for  a  serious  gonorrheal  infection  (she  also  had 
vaginitis),  treatment  for  a  baby  sister  of  three  also  with 
vaginitis,  and  a  gonorrheal  infection  of  the  fifteen-year- 
old  girl.  The  investigation  revealed  the  fact  that  she  had 
been  infected  by  a  cousin  in  a  neighboring  state  where 
they  had  spent  the  summer,  and  now  this  girl  of  fifteen 
was  practically  a  prostitute.  The  original  patient,  when 
examined  by  a  psychiatrist,  was  pronounced  a  moral  de- 
linquent but  probably  mentally  normal.  The  follow-up  of 
medical  treatment  is  obviously  only  a  small  part  of  the 
treatment  of  this  case;  it  must  be  medical-social  treat- 
ment if  it  is  to  be  effective,  and  the  skilled  medical  care 
must  be  balanced  by  equally  skilled  social  care.  Steps 
have  already  been  taken  to  place  the  girl  under  parole  of 
the  girls'  industrial  school.  The  mother  must  stay  at 
home  to  care  for  the  children  and  her  home,  and  the 
boy,  aside  from  medical  treatment,  may  possibly  have  to 
have  institutional  supervision.  Let  us  hope  that  we 
may  not  have  to  arrange  for  the  education  of  the  eight- 
year-old  girl  at  an  institution  for  the  blind. 

A  child  of  three  was  admitted  to  an  eye  infirmary 
with  acute  gonorrheal  conjunctivitis  and  vaginitis.  The 
medical  and  nursing  care  were  started  promptly.  To  safe- 
guard the  after-care  of  the  patient  and  forestall  a  re- 
infection, a  medical-social  worker  investigated  the  situa- 
tion at  home.  A  distraught  mother  disclosed  the  fact  that 
the  father,  recently  returned  from  a  hospital  for  the  in- 
sane, had  what  the  doctor  called  a  "bad  disease."  He  had 
secured  some  medicine  at  the  druggist.  This  was  the  only 
treatment  he  was  having.  Is  a  simple  medical  follow-up 
sufficient  in  this  case?  Should  that  father  be  at  home? 
Is  he  responsible  for  his  action?  Was  he  the  cause  of  the 
child's  infection?  What  is  his  medical  condition?  Ought 
he  not  to  have  treatment?  These  are  some  of  the  ques- 
tions that  the  medical  social  worker  must  answer,  and  on 
the  answers  she  must  base  her  plan  for  helping  that 
family  to  get  back  to  a  basis  of  decent  and  healthful 
living. 

A  boy  of  seventeen  came  to  a  clinic  a  week  ago  with  an 
acute  gonorrheal  infection.  He  told  the  social  worker, 
a  man,  that  he  had  run  away  from  home  a  year  ago 
after  a  quarrel  with  his  stepfather  and  had  gone  to  France 
with  a  load  of  horses.  The  social  worker,  after  several 
talks  with  him,  persuaded  him  to  write  to  his  mother,  and 
a  few  days  ago  a  telegram  came  from  her  urging  him 
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to  come.  The  necessity  of  continuing  his  medical  treat- 
ment has  been  made  clear  to  him,  but  he  also  left  the 
clinic,  both  with  a  deeper  knowledge  of  himself  and  the 
dangers  he  was  in,  and  a  conviction  that  he  would  tell 
his  mother  the  whole  story  and  try  to  start  again  on  a 
straighter  road. 

Such  cases  as  these  are  the  daily  concern  of  the  hospital 
social  worker  in  clinics  where  syphilis  and  gonorrhea  are 
treated  and  the  patient  considered  as  more  than  a  "case." 

One  superintendent  testified  that  the  new  law  in  Massa- 
chusetts requiring  reporting  and  follow-up  of  patients 
treated  for  syphilis  and  gonorrhea  had  not  been  as  great 
an  additional  burden  as  he  had  anticipated  because  of  the 
fact  that  the  clinics  that  were  treating  these  diseases  had 
already  an  efficient  follow-up  system  and  trained  medical- 
social  workers  assigned.  The  hospital  had  already  as- 
sumed the  responsibility  now  put  on  it  officially  by  the 
state,  in  interest  of  efficient  treatment  of  patients  and 
protection  of  public  health.  Requirements  of  the  law 
necessitated  little  more  than  adding  extra  clerical  service 
for  reporting  cases.  The  workers  with  whom  I  have 
talked  recently  see  several  duties  quite  clearly.  They 
can  all  be  summed  up  in  education.  The  Government's 
program  asks  the  hospitals  and  dispensaries  to  instruct 
the  patients.  They  can  do  their  part  effectively  in  no 
other  way.  This  task  may  well  be  placed  in  the  hands  of 
the  medical  social  worker.  The  question  of  how  much  the 
patient  should  know  must  be  answered  by  the  doctor,  but, 
after  that  is  determined  and  after  an  educational  plan  is 
decided  upon,  there  must  be  endless  and  untiring  personal 
work  with  the  individuals  who  are  going  through  the 
experience  of  facing  the  consequences  of  the  infection,  re- 
gardless of  its  source.  And  the  mental  adjustment  is 
recognized  as  the  biggest  part  of  the  problem,  whether  it 
be  that  of  a  wife  who  is  striving  to  reinterpret  her  atti- 
tude toward  her  husband  or  the  recalcitrant  patient  who 
must  be  made  to  submit  to  the  law. 

The  hospital  social  workers  generally  regret  the  in- 
terpretation of  the  law  as  a  punitive  measure.  They  are 
finding  instances  of  unscrupulous  doctors  who  threaten 
patients  with  arrest  if  they  do  not  return  to  them  for 
treatment.  All  such  misconstruction  of  the  law  can  only 
be  combatted  by  education.  The  public  must  know  that 
syphilis  and  gonorrhea  need  treatment  by  specialists. 
Further  legislation  is  needed  to  combat  the  drugstore  evil. 
There  must  come  a  fuller  appreciation  of  the  necessity 
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for  thorough  and  prolonged  treatment  until  cure  is  es- 
tablished. 

On  every  hand  we  find  evidence  of  the  necessity  for 
early  education  that  will  give  young  people  a  deeper 
understanding  of  themselves.  It  is  almost  too  obvious  to 
add  that  the  installation  of  ideals  in  our  youth — the 
greatest  safeguard  of  all — is  sorely  lacking. 

You  hospital  superintendents,  superintendents  of  nurses' 
training  schools,  and  we  hospital  social  workers  have  here 
a  joint  problem.  No  one  of  us  can  carry  the  responsi- 
bility alone.     Cooperation  is  essential. 

Discussion 

Mr.  D.  D.  Test,  Philadelphia:  I  would  be  very  glad 
indeed  if  Miss  Cannon  would  tell  us  something  about  the 
handling  in  the  hospital  of  vaginitis  in  the  little  girl  and 
ophthalmia  in  the  baby. 

Miss  Cannon:  The  care  of  the  patient  with  vaginitis 
is  one  of  the  greatest  problems  I  have  ever  had  any  con- 
tact with  in  the  twelve  years  I  have  been  a  hospital  social 
worker;  primarily,  because  the  doctors  do  not  agree  about 
the  necessity  for  treatment  or  about  when  the  patients 
are  cured,  and  we  always  find  ourselves  wabbling  when 
the  doctors  do  not  agree.  We  have  not  the  hospital  facili- 
ties for  the  care  of  these  children.  You  have  all  known 
the  tragedies  that  come  from  introducing  into  the  wards 
a  child  that  has  vaginitis.  I  do  not  feel  satisfied  with 
what  we  have  done.  The  effect  of  treatment  on  these  little 
girls  is  a  very  serious  thing;  whether  it  is  more  serious 
than  the  effect  of  later  treatment,  I  am  not  prepared  to 
say.  We  have  one  worker  assigned  to  the  special  job  of 
looking  after  the  babies  with  ophthalmia  neonatorum. 
Only  50  percent  of  those  are  found  to  be  of  gonorrheal 
infection.  We  attempt  in  every  instance  to  continue  the 
breast  feeding  of  the  baby.  The  Massachusetts  Charitable 
Eye  and  Ear  Infirmary,  where  patients  come  from  all  over 
New  England  (only  45  percent  from  Boston)  has  been 
generous  enough  to  admit  mothers  of  those  babies  who 
come  from  some  distances  and  who  could  not  otherwise 
give  the  babies  breast  feeding.  They  stay  there  during 
the  time  that  the  baby  is  having  care.  In  cases  in  which 
the  mother  can  not  come,  many  times  the  infection  de- 
velops before  the  mother  is  able  to  be  up,  and  it  is  the 
job  of  the  social  worker,  first  of  all,  to  get  hold  of  the 
doctor  and  have  him  tell  her  not  to  dry  up  the  breast, 
and  to  get  a  public  health  nurse,  if  possible,  to  send  the 
milk  by  parcel  post  or  at  least  to  keep  the  breast  active 
so  that  when  the  baby  goes  back  she  will  be  able  to  have 
breast  feeding.  We  have  in  Massachusetts  a  law  for  re- 
porting opthalmia  neonatorum.  There  is  in  these  cases 
very  close  relationship  with  the  Commission  for  the  Blind, 
to  which  any  case  in  which  there  is  the  slightest  evidence 
of  medical  neglect  is  reported  for  investigation  and  prose- 
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cution.  We  are  working  very  closely  with  the  public 
health  nurses  on  these  cases,  and  it  is  a  very  significant 
thing  that  last  year — we  have  about  125  babies  a  year — 
there  was  only  one  baby  whose  sight  was  practically  gone, 
and  that  was  brought  in  too  late  to  save.  There  has  been 
a  very  distinct  decrease  in  the  number  of  babies  with  de- 
fective sight,  as  a  result  of  this  vigorous  follow-up  and 
the  efficient  medical  care  which  was  given  in  a  separate 
building  from  the  rest  of  the  hospital. 

Dr.  R.  J.  Wilson,  of  New  York:  In  regard  to  this  care 
of  vaginitis  in  the  female  infant,  the  easiest  way,  of  course 
— I  do  not  say  the  right  way — is  to  keep  it  out  of  the  hos- 
pitals entirely,  so  far  as  possible,  by  having  a  vaginal 
smear  made  in  the  admission  room  and  excluding  the  case 
if  the  smear  is  found  to  contain  the  gonococcus.  If  the 
case  must  be  admitted,  as  it  must  in  certain  kind  of  hos- 
pitals, especially  those  that  take  infectious  diseases,  four 
isolation  rooms  are  required  independent  of  the  wards. 
Each  isolation  room  is  a  little  unit  itself.  When  the  case 
comes  to  the  admission  room,  a  smear  is  made.  If  that 
smear  is  positive  and  the  child  has  a  discharge,  it  is  sent 
to  a  room  taking  care  of  acute  gonorrheal  vaginitis.  If 
the  case  is  found  to  have  a  discharge  containing  no  gono- 
coccus, the,  case  must  be  sent  to  a  room  devoted  to  the 
care  of  acute,  suppurative  vaginitis  of  an  origin  un- 
known. If  there  is  no  vaginal  discharge  whatever  but 
the  gonococcus  is  present  in  the  vaginal  secretions,  the 
case  must  be  sent  to  a  room  devoted  to  the  care  of  cases 
not  of  gonorrheal  vaginitis,  but  to  a  room  which,  for  the 
sake  of  argument,  we  will  say  is  a  room  for  carriers  of 
gonococcus  infection,  because  there  is  no  acute  discharge 
but  there  will  be  some  time.  Now,  there  is  a  large  group 
of  cases  on  which  the  diagnosis  laboratory  can  return  no 
positive  report;  they  are  always  sent  back  as  suspicious. 
You  must  have  a  room  devoted  to  the  care  of  suspicious 
cases  until  diagnosis  can  be  established.  Without  those  four 
rooms,  separate  and  independent  of  your  wards,  there  is 
no  use  attempting  the  care  of  vaginitis,  because  you  can 
not  take  care  of  it  in  the  right  way.  In  a  small  hospital, 
however,  where  few  cases  are  being  admitted,  you  would 
not  have,  in  the  children's  service,  probably  more  than  one 
case,  and  I  would  pick  out  a  small  room  and  devote  one 
nurse  to  the  care  of  one  child. 

Dr.  Joseph  Byrne,  New  York:  Knowledge  does  not 
confer  wisdom,  nor  does  it  insure  right  conduct.  You 
must  train  your  boy  and  your  girl  along  the  lines  of  spir- 
itual improvement;  you  must  train  them  to  be  good;  and 
the  only  way  to  do  that  is  by  the  practice  of  virtue.  A 
practical  thing  to  bring  home  to  these  boys  and  girls 
whom  you  are  trying  to  teach  is  that  no  individual  can 
ever  enjoy  liberty  without  proper  subjection  to  law.  That 
is  the  great  principle.  I  would  add  that  no  person  can 
ever  attain  to  true  happiness  without  reasonable  repres- 
sion of  his  interests.  I  am  going  to  do  an  irregular  thing 
by  suggesting  to  you  to  read  a  book,  "The  Sex  Problem 
and  Marriage,"  by  Professor  Foerstier,  of  one  of  the  great 
universities  in  Switzerland.    It  is  by  a  master  mind,  writ- 
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ten  in  a  masterly  way.  Get  the  book  at  the  public  library 
and  read  and  digest  it. 

Mr.  Davis,  Chairman:  If  we  want  social  workers  for 
this  kind  of  work,  can  you  tell  me  how  we  are  going  to  get 
hold  of  them  and  what  kind  of  people  do  we  want  to  look 
for? 

Miss  Cannon:  The  only  way  to  get  a  supply  is  to 
make  a  sufficient  demand.  The  hospital  social  workers  of 
the  country  have  felt  very  keenly  the  necessity  of  stand- 
ardizing our  service  and  of  increasing  the  number  of 
properly  trained  hospital  social  workers.  We  have,  there- 
fore, organized  a  national  organization,  which  is  meeting 
at  this  time  so  that  we  might  have  these  joint  meetings 
with  you.  One  of  our  problems  is  this  question  of  the 
proper  training  of  the  hospital  social  worker.  At  present 
there  are  several  places  where  hospital  social  workers  are 
trained,  but  there  are  a  great  many  hospital  social  work- 
ers who  are  doing  hospital  social  service  who  have  not  had 
proper  training,  because  the  demand  has  been  so  tremen- 
dous that  people  who  have  not  been  properly  equipped 
and  who  know  they  have  not  been  properly  equipped  have 
had  to  go  in  and  do  what  they  could;  but  it  is  for  us,  as 
a  national  association,  to  try  to  standardize  that.  There 
are  in  New  York  two  courses  that  are  being  given,  one 
at  Teachers'  College  under  the  Department  of  Health  and 
Nursing,  to  which  only  nurses  are  admitted,  and  one  at 
the  School  of  Philanthropy  in  New  York,  to  which  both 
social  workers  and  nurses  are  admitted,  and  they  have 
some  medical  education.  We  have  in  Boston  a  course  at 
the  Boston  School  for  Social  Workers.  There  is  also  a 
course  being  given  in  Philadelphia.  There  are  several 
other  schools  where  lectures  are  being  given,  but  I  do  not 
know  of  any  others  where  diplomas  for  hospital  social 
workers  are  offered.  There  are,  however,  in  our  group  of 
hospital  social  workers,  many  who  have  had  social  train- 
ing and  training  in  nursing,  some  who  have  had  medical 
training,  and  others  who  have  had  scientific  training  in 
our  colleges  and  then  some  social  training  and  experience 
in  dispensaries.  We  are  a  haphazard  lot,  not  a  standard 
article  yet. 

Mr.  Test:  I  have  been  afraid  that,  in  our  endeavor 
for  efficiency,  we  are  thinking  too  much  of  cases  and  not 
enough  of  human  beings.  I  feel  that  every  one  that  ap- 
plies to  any  hospital  should  feel  that  he  or  she  is  apply- 
ing to  a  real  friend  in  need.  That  spirit  must  preemi- 
nently radiate  from  our  social  workers. 

Miss  Cannon:  I  don't  want  you  people  to  leave  this 
room  thinking  that  the  social  workers  in  the  hospital  are 
going  to  assume  all  the  responsibility  for  the  humanizing 
element  in  the  hospital.  We  are  not  there  for  that  pur- 
pose. We  are  there  to  bring  a  certain  knowledge  of  the 
community  that  I  think  must  necessarily  be  obscured  to 
you,  even  if  you  have  known  something  of  social  work, 
because  you  are  living  within  four  walls.  It  is  for  us  to 
bring  a  knowledge  and  understanding  and  certainly  a 
human  interest,  but  we  are  not  the  ones  who  have  to  be 
responsible  for  all  of  that;  and  I  do  not  want  you  to  think 
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that  the  American  Association  of  Hospital  Workers  are 
going  to  have  any  monopoly  of  that  human  element  in 
the  hospital,  or  that  we  assume  for  a  moment  that  it  is 
our  job  and  not  yours,  too. 

Dr.  A.  R.  Warner,  Cleveland:  I  wish  to  second  Miss 
Cannon's  sentiments.  It  is  high  time  that  that  thing  was 
carried  through  to  hospital  superintendents,  training 
school  heads,  managers  and  trustees.  The  hospital  of 
today  is  a  social  institution,  and  the  social  service  depart- 
ment is  but  an  expression  of  what  that  hospital  wants  to 
do.  Too  often  all  the  humanizing  element  has  been  left 
to  the  social  service  department,  and  there  never  was  a 
social  service  department  which  could  stand  up  under 
that  burden  or  work  with  that  handicap.  There  must  be 
a  united  support  in  the  humanizing  life  towards  the  whole 
hospital,  or  that  social  service  department  must  be  ex- 
pected to  fall. 

The  Chair:  Is  there  any  further  discussion?  If  not, 
we  may  adjourn  our  meeting.  May  I  refer  again  to  the 
interest  that  I  think  all  must  feel  in  having  this  subject 
of  venereal  diseases  discussed  from  the  two  standpoints 
that  we  have  had  it  discussed — the  army  national  stand- 
point was  presented  by  Major  Thompson  and  the  more 
personal  standpoint  has  been  given  us  by  Miss  Cannon. 
The  meeting  is  adjourned. 


SECTION  ON  NURSING 

TUESDAY,    SEPTEMBER   24,    1918 
2    P.    M. 

Miss  Georgia  M.  Nevins  in  the  Chair. 

The  Chair:  It  is  a  great  pleasure  to  welcome  so  many 
of  you  to  this  conference  for  it  is  a  very  busy  season  of 
the  year  in  hospitals  and,  especially,  in  schools  for  nurses. 

As  you  know,  Miss  Riddle,  whom  we  all  love  and  honor, 
was  appointed  Chairman  of  this  section  which  she  was  to 
have  organized.  At  the  time  when  she  would  have  been 
preparing  the  program,  she  was  asked  by  the  War  Depart- 
ment to  open  the  school  for  nurses  in  connection  with 
Camp  Devens  and  also  as  a  war  duty,  I  have  reluctantly 
consented  to  take — not  fill — her  place  here.  Let  us  dis- 
cuss the  papers  freely  and  thus  derive  all  possible  benefit 
from  these  meetings.  It  is  fitting  that  Miss  Riddle's  paper 
should  be  first  and  it  will  be  read  by  her  friend,  Miss 
Jessie  E.  Catton,  Superintendent  of  St.  Lukes  Hospital, 
St.  Paul,  Minnesota. 
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How  to  Secure  the  Best  Results  for  Students  in  Nurse 

Schools  Which  Have  Patriotically  Increased  Their 

Numbers  Because  of  War  Conditions 

BY  MARY   M.   RIDDLE,   Superintendent   of  Newton   Hospital, 
Newton  Lower  Falls,  Mass. 

The  war  has  caused  many  changes  in  the  life-long  hab 
its  of  all  grades  of  people.  The  old  things  have  passed 
away,  and  from  their  death  is  springing  up,  even  now, 
an  entirely  new  order.  Values  are  being  readjusted.  The 
important  matters  for  consideration  in  the  daily  routine 
of  living  ten  years  ago  have  disappeared.  They  are  dead 
and  forgotten,  and  it  is  to  be  hoped  their  Gabriel  will 
see  to  it  that  they  are  never  resurrected.  These  changes 
have  been  in  the  physical  as  well  as  in  the  intellectual  and 
moral  sides  of  life — physical,  as  seen  in  the  simpler  forms 
of  living,  independent  of  food,  fuel  or  other  conservators; 
intellectual,  as  noted  in  the  stand  taken  by  colleges  and 
all  higher  institutions  of  learning  in  their  relation  to  the 
war,  and  methods  of  assisting  in  its  prosecution ;  moral,  as 
evidenced  in  the  greater  respect  shown  by  men  for  other 
men  in  efforts  to  adjust  differences. 

In  common  with  all  other  institutions,  whether  char- 
itable or  commercial,  whether  of  learning  or  for  manual 
training,  civilian  hospitals  have  felt  from  the  beginning  of 
America's  part  in  the  great  world  war  that  they  have 
some  very  definite  duties,  not  only  to  the  sick  within  their 
walls,  but  also  to  the  great  world  outside.  True,  the 
greater  number  of  them  had  previously  been  alert  and  had 
heard  and  responded  to  the  calls  of  the  Red  Cross  for  help 
in  each  belligerent  country  without  regard  to  any 
thought  save  that  of  service.  But  when  it  became  nec- 
essary not  only  to  meet  all  the  requirements  of  the  pres- 
ent, but  also  to  make  some  provision  for  the  future,  they 
immediately  devoted  themselves  to  consideration  of  plans 
for  doing  work  upon  an  even  larger  scale. 

Most  of  them  in  or  near  the  great  centers  of  popula- 
tion turned  over  at  least  a  part  of  their  buildings  and 
equipment  for  the  use  of  the  army  or  navy,  or  both,  as  the 
case  required.  Besides  giving  their  physical  properties, 
they  gave  also  of  their  best  working  forces — not  only 
"man  power,"  but  "woman  power"  as  well.  It  has  been 
a  common  occurrence  that  hospitals  have  parted  with  their 
very  best,  and  in  many  instances  one  might  say,  of  their 
all,  in  order  that  the  progress  of  the  war  might  continue 
in  the  most  satisfactory  manner.  Superintendents  and 
heads  of  training  schools  have  gone  from  the  same  hos- 
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pital,  and  have  taken  with  them  the  best  of  the  working 
force  that  the  institution  could  furnish.  At  the  same 
time,  boards  of  trustees  and  the  few  remaining  officers 
of  the  hospital  have  planned,  and  carried  into  effect,  ar- 
rangements for  broadening  the  scope  for  its  usefulness 
at  home.  It  has  all  been  commensurate  with  the  degree 
of  activity  illustrated  by  the  shipbuilding  progress,  and 
the  construction  in  other  departments  of  national  work. 
True,  it  doesn't  loom  large,  because  these  institutions 
have  not  had  great  moneys  at  their  disposal ;  neither  have 
they  had  financial  aid  from  the  state  or  national  govern- 
ment; nor  the  names  Of  great  captains  of  industry  or 
statesmen  assisting  or  influencing  their  work;  and  doubt- 
less when  the  history  of  the  great  world  war  is  written, 
they  will  receive  no  mention.  Yet  for  individual  effort 
and  unselfishness  of  purpose  they  will  not  be  surpassed. 

Among  the  results  of  their  efforts  may  be  mentioned 
construction  of  new  buildings  for  the  housing  and  care 
of  more  patients,  and  the  increase  of  a  nursing  force 
capable  of  meeting  the  increased  work.  Patriotism  and 
valor  have  influenced  numberless  institutions  to  go  to 
the  limit  of  their  financial  ability  and  their  power  for 
making  good  in  all  that  they  have  undertaken.  It  has 
been  no  small  task  for  the  hospital  schools  of  nursing 
to  find  profitable  means  of  instruction  for  their  increased 
numbers  of  pupils.  The  increase  was  made  in  order  that 
there  might  be  a  larger  final  output  of  graduate  nurses 
capable  of  meeting  the  demands  in  the  foreign  field 
caused  by  the  war,  which  has  already  called  from  home 
duty  among  civilians  a  large  percentage  of  the  nurse  popu- 
lation of  the  country.  In  making  these  increases  in  the 
nursing  schools,  it  has  never  been  the  intention  of  the 
authorities  of  the  schools  to  decrease,  in  any  way,  the  effi- 
ciency of  those  to  be  graduated  under  such  circumstances. 
It  has  never  been  the  idea  of  such  hospitals  or  schools 
that  the  nurses  so  trained  should  have  less  than  the  three 
year's  course,  because  it  has  been  believed  that  now,  as 
never  before,  a  thorough  education  in  the  art  and  science 
of  nursing  is  required,  and  the  impossibility  of  accom- 
plishing this  in  a  shortened  period  of  training  is  per- 
fectly realized. 

The  authorities  reasoned  that  if,  in  the  old  days  of 
peace  and  plenty,  it  required  three  full  years  to  create  a 
competent,  well  developed  nurse,  the  same  complete  prep- 
aration is  much  more  essential  today,  when  the  nation's 
dependence   upon   her   skill   and   judgment   is   multiplied 
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many  times.  Certainly  the  nation  cannot  afford  to  permit 
anything  to  retard  the  preparation  for  efficiency  in  the 
nurse,  who,  by  her  skill  and  faithful  adherence  to  duty, 
may  save  the  lives  of  its  soldiers  at  the  front,  or  of  civil- 
ians in  their  homes. 

According  to  the  increase  of  the  power  of  the  destroyer, 
so  also  must  be  the  increase  of  the  opposing,  preserving, 
saving  power.  It  has  not  infrequently  happened  that  these 
institutions  have  doubled  the  number  of  nurses  in  their 
schools,  and  that,  having  done  so,  their  attention  has  next 
turned  to  a  consideration  of  the  best  means  for  securing 
adequate  opportunities  for  instruction  or  practical  expe- 
rience. In  most  institutions,  the  daily  average  number  of 
patients  has  not  enlarged  in  proportion  to  the  increase  in 
the  number  of  workers,  and  therefore  the  wards  of  the 
hospital  cannot  be  wholly  depended  upon  to  furnish  that 
which  is  required. 

There,  are,  however,  many  so-called  small  hospitals,  re- 
mote from  the  great  centers,  that  have  hitherto  relied 
upon  the  employment  of  graduate  nurses  for  the  nursing 
work  of  their  hospitals.  Having  felt  the  shortage  of 
graduates  within  the  last  year  and  a  half,  they  have 
been  sorely  pressed  to  know  how  the  required  care  may 
be  given  their  patients,  and  have  been  encouraged  to 
find  the  necessary  aid  in  the  enlarged  schools,  which 
are  glad  to  loan  or  detail  their  pupils  to  these  small 
hospitals.  The  cooperation  thus  established  has  truly 
been  a  blessing  alike  to  the  one  who  gives  as  well  as 
to  the  one  who  receives.  Too  much  credit  cannot  be 
given  these  small  hospitals  for  the  conscientious  princi- 
ples they  have  maintained  in  refusing  to  organize  nurse 
schools,  knowing  their  inability  to  render  value  received 
to  the  pupil  for  her  services  to  them.  For  this  benefit 
alone,  conferred  upon  the  world  as  well  as  upon  the 
nursing  profession,  they  ought  to  have  their  reward; 
and  good  nurses  should  feel  upon  themselves  the  incum- 
bency of  a  duty  to  assist  them  whenever  possible. 

Besides  these  methods  of  solving  the  problem  there 
are  others,  notably  the  advantages  offered  by  the  great 
public  health  work.  Courses  are  offered  by  various 
colleges  in  public  nursing,  and  they  are  almost  boundless 
in  their  usefulness.  True,  they  are  somewhat  expensive, 
but  not  exceedingly  so,  and  the  hospitals  which  have 
been  sufficiently  patriotic  to  enlarge  their  schools  solely 
for  the  good  of  the  nation  and  its  war  or  disease-stricken 
men,  will  not  be  inclined  to  hesitate  at  the  slight  addi- 
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tion  to  their  expense  accounts  by  reason  of  this  ad- 
vantage given  to  their  nurses,  and  indirectly  to  the  very 
people  whom  they  would  help.  It  is  reasonable  to  con- 
clude that  the  public  health  nurse  who  gives  her  services 
to  the  soldier's  family  at  home  gives  it  to  him  and  to  his 
country.  Districts  which  have  been  regularly  under 
graduates  as  visiting  nurses  have  relieved  them  for 
greater  responsibilities  and  have  taken  instead  nurses 
who  have  had  the  regularly  prescribed  course.  Those 
are  all  material  and  immediate  proofs  of  the  value  of 
the  instruction  in  public  health  nursing  and  do  not  take 
into  account  the  demand  for  such  workers  in  the  coun- 
tries devastated  by  war. 

Then,  too,  there  are  the  hospitals  for  the  treatment  of 
mental  diseases,  some  of  which  have  difficulty  in  securing 
pupils  for  a  nurse  school.  No  greater  developing  process 
can  be  found  for  the  nurse,  and  if  the  increased  schools 
were  to  secure  an  affiliation  with  a  hospital  for  the  insane, 
two  purposes  might  thereby  be  served;  the  mentally  ill 
might  have  the  benefit  of  an  enthusiastic  new  element  in 
their  midst,  and  a  most  useful  period  of  time  might  be 
spent  by  the  nurse. 

The  curriculum  of  the  school  can  be  slightly  altered  to 
secure  advantages  which  were  not  often  given  the  nurses 
in  the  past,  but  which  ought  to  be  much  prized  in  the 
present.  Hospital  housekeeping  can  be  introduced  under 
the  guise  of  domestic  science  in  a  way  to  dignify  the  work 
and  cause  the  nurse  to  have  greater  respect  for  it,  to 
become  more  proficient  in  it,  and  to  practice  it  with  more 
zeal  in  the  years  to  come,  to  the  great  comfort  of  those 
private  families  which  employ  her  for  their  sick,  as  well 
as  to  her  own  advantage  and  the  fair  fame  of  the  profes- 
sional nurse  of  her  period. 

The  dietetic  laboratory  could  easily  furnish  additional 
opportunities  for  the  nurse  in  training;  the  preparation  of 
milk  for  babies,  the  preparation  of  food  in  general,  and 
instruction  in  food  values,  as  related  to  the  human  body 
as  well  as  to  their  cost,  could  well  have  a  more  conspicuous 
place  in  the  curriculum  and  could  be  given  more  time. 

By  the  use  of  more  ingenuity  and  thoughtful  attention 
on  the  part  of  instructors,  a  greater  amount  of  practical 
work  can  be  done  in  the  class  room.  A  system  for  repeti- 
tion in  routine  can  be  established  there  that  will  go  far 
toward  forming  correct  habits  of  work,  and  enabling  the 
nurse  to  learn  more  quickly  that  to  be  truly  proficient 
she  must  be  able  to  perform  her  work  automatically  while 
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she  watches  the  condition  of  her  sick  patient,  notices  his 
needs,  and  ministers  to  them.  Class  rooms  have  never  been 
fully  utilized,  and,  as  an  instructor  studies  the  problem  she 
will  find  possibilities  for  the  development  of  her  pupils 
opening  up  and  increasing  on  every  hand. 

The  Chair:  May  I  ask  for  the  hands  to  go  up  of  those 
Superintendents  of  schools  or  hospitals  where  they  have 
patriotically  taken  over  into  their  schools  a  large  number 
of  nurses  for  the  time?  How  many  have  been  able  to 
take  a  larger  number  than  ordinarily  they  would  have 
needed?  A  good  many.  I  am  going  to  ask  Mr.  Bacon  if 
he  won't  tell  us  a  little  bit  about  what  they  are  doing 
at  the  Presbyterian  Hospital  with  regard  to  the  extra 
number  of  nurses,  how  they  are  housing  them,  etc. 

Mr.  Bacon:  We  have  increased  our  school  about  25 
percent  or  a  little  more  than  that.  In  order  to  house  them 
we  moved  all  of  our  maids  out  of  the  building  and  put 
them  in  two  old  buildings  in  the  rear  of  the  school  and 
we  have  at  the  present  time  twenty-six  pupils  who  are 
rooming  outside — paying  their  own  room  rent  and  taking 
the  training  in  the  school.  These  girls  who  are  rooming 
outside,  of  course,  are  moved  into  the  nurses'  home  as 
fast  as  vacancies  occur,  and  the  later  applicants  room 
outside.  We  have  increased  our  school  about  as  much  as 
we  can  to  give  them  proper  training,  because  we  are  un- 
able to  increase  the  number  of  beds  in  our  hospital. 

The  Chair:  Mr.  Bacon,  I  would  like  to  ask  you  this 
question.  Have  you  done  anything  or  made  use  of  the 
facilities  of  the  hospital  to  give  the  opportunities,  greater 
opportunities,  to  those  pupils,  or  have  you  simply  done 
everything  better  because  you  have  had  the  larger  num- 
ber? 

Mr.  Bacon:  Well,  we  are  trying  to  do  everything  bet- 
ter. 

The  Chair:  It  must  be  a  great  satisfaction — I  have 
never  known  it  myself — but  it  must  be  a  great  satisfac- 
tion to  have  plenty  of  student  nurses. 

Mr.  Bacon:  We  have  more  than  we  know  what  to  do 
with.  We  are  booked  ahead  until  about  1920  as  I  re- 
member. We  have  increased  our  occupational  depart- 
ment: we  have  also  increased  the  work  in  the  drug  room, 
in  the  diet  kitchen  and  various  other  departments,  so 
that  we  are  able,  I  think,  to  take  care  of  the  25  percent  in- 
crease of  nurses  without  in  any  way  taking  away  from 
the  educational  value. 

The  Chair:     In  increasing  it  25  percent  have  you  put 
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in  more  instructors  or  more  supervisors?  Was  it  neces- 
sary? 

Mr.  Bacon:  Yes,  we  have  had  to  put  in  more  super- 
visors. 

The  Chair:  Has  anyone  else  something  to  say — any 
questions  to  ask? 

Miss  Grenier  of  Mount  Sinai:  I  would  like  to  ask  Mr. 
Bacon  for  a  little  more  information  about  the  nurses,  the 
pupil  nurses  that  he  says  are  living  outside  and,  as  I  un- 
derstood him  to  say,  paying  for  their  own  rooms.  I 
didn't  quite  understand  that  and  I  would  like  a  little  more 
information  about  it.  Do  you  mean  they  reside  in  their 
own  homes  in  the  city,  Mr.  Bacon?  Do  you  mean  they 
are  actually  meeting  their  own  expenses? 

Mr.  Bacon:  No,  the  girls  come  from  different  states 
and  evidently  their  parents  are  well  able  to  pay  for  their 
expenses  and  are  glad  to  do  so  in  order  that  they  might 
have  the  opportunity  to  enlist  with  our  nursing  school. 

Miss  Grenier:  And  may  I  ask,  Mr.  Bacon,  how  that 
works  out  from  the  standpoint  of  discipline? 

Mr.  Bacon:     So  far  it  has  worked  out  all  right. 

Miss  Grenier:  I  just  wondered  because  we  all  feel  that 
we  have  to  have  certain  rules  and  regulations  about  the 
hours  that  our  nurses  shall  be  in  and  out,  and  their  study 
periods,  etc.,  and  I  wondered  how  that  was  regulated  if 
the  nurses  were  living  around  in  the  various  sections  of 
the  city  and  whether  you  had  any  difficulty  because  of 
that. 

Mr.  Bacon:  We  haven't  had  any  trouble  because  we 
are  very  careful  in  selecting  the  girls  so  that  we  get  the 
highest  type  of  girls  and  those  who  have  had  good  home 
training,  and  as  I  say,  those  who  room  outside  evidently 
come  from  homes  where  the  parents  have  money  to  house 
them  properly  and  look  after  their  outside  expenses. 

Miss  Grenier:  Is  the  training  school  superintendent 
responsible  for  the  supervision  of  those  young  women,  to 
see  that  they  get  proper  homes  and  proper  living  places? 

Mr.  Bacon:    Yes. 

Miss  Grenier:  It  seems  to  me  that  ought  to  be  con- 
trolled by  the  Superintendent  of  the  training  school,  other- 
wise you  don't  know  where  she  is  living  or  under  what 
conditions. 

The  Chair:  It  seems  to  me  that  nothing  speaks  more 
strongly  for  the  quality  of  instruction  that  is  offered  by 
the  Presbyterian  Hospital  and  which  is  extending  into  the 
nursing  world,  than  the  fact  that  women  are  willing  and 

260 


anxious  to 'come  to  Chicago  to  be  a  member  of  that  school 
and  pay  their  own  expenses.  You  know  it  is  only  nurses 
who  expect  to  get  something  for  nothing — every  other 
student  is  willing  to  borrow  money  and  pay  gladly  for 
their  instruction  and  it  seems  to  me  that  this  is  a  splen- 
did opportunity  for  creating  a  different  spirit  regarding 
training  for  nurses  than  we  have  ever  had  before. 

Miss  Ayres:  I  would  like  to  ask  if  anyone  has  per- 
mitted students  of  the  training  school  to  remain  in  their 
own  homes,  and  if  so,  if  they  keep  the  same  hours  as  the 
other  student  nurses? 

The  Chair:  Miss  Ayres  asks  if  student  nurses  in  any 
place  are  allowed  to  remain  in  their  own  homes  and  come 
to  the  hospital  daily  for  work  and  instruction. 

Miss  Hobart:  We  have  two  young  women— of  course 
our  school  is  not  very  large — but  we  have  two  student 
nurses  who  are  living  at  home  and  we  haven't  had  any 
difficulty  at  all.  Of  course,  we  knew  all  about  them  be- 
fore we  took  them. 

The  Chair:  I  can  think  of  only  one  argument  against 
that  and  it  is  one  which  you  would  apply  to  other  schools. 
As  I  remember,  when  the  question  came  up  of  my  sister 
and  myself  entering  college,  we  lived  within  four  miles  of 
Smith  College  and  we  fitted  for  Smith  College  and  then  it 
was  decided  almost  at  the  last  minute  that  we  would 
live  at  home,  and  this  argument  came  up,  and,  of  course, 
it  is  an  argument  that  you  are  all  familiar  with,  that  you 
don't  get  the  spirit  of  the  college,  you  don't  get  the  esprit 
de  corps  and  other  things  that  you  get  when  living  at  the 
college,  and  I  think  that  possibly  that  same  argument  ap- 
plies in  favor  of  students  living  within  the  hospital  or 
training  school.  However,  that  is  comparatively  a  small 
matter  when  compared  with  the  other  points  involved. 
Has  anybody  else  anything  to  say?  I  wish  somebody 
would  give  us  the  benefit  of  their  experience. 

Miss  Moore:  We  have  just  a  small  school  and  up  to 
the  present  time  it  was  necessary  for  only  one  nurse  to 
remain  in  her  own  home,  but  in  regard  to  the  effect  on  the 
nursing — in  this  case  it  has  none.  We  find  that  she  is  one 
of  our  most  enthusiastic  supporters  of  anything  that  comes 
along,  whether  it  is  in  regard  to  entertainment,  school 
work  or  anything  else.  Her  remaining  outside  for  a  few 
hours  has  not  had  a  bad  effect  on  her. 

The  Chair:  Anybody  else?  If  not,  we  will  proceed 
with  the  next  speaker — "A  Triple  Alliance  of  Teaching 
Interests" — and  possibly  many  of  you  saw  in  the  journals 
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an  article  headed  somewhat  in  this  wise,  "The  Entering 
Wedge  of  Combination  of  Instruction  in  Schools."  I  can 
hardly  remember  the  time  in  our  nursing  conventions — 
way  back  to  the  time  of  Mrs.  Robb  (Miss  Hampton)  — 
many  of  us  remember  her  better  as  that — when  we  hadn't 
been  talking  about  central  schools.  I  myself  have  been 
talking  about  central  schools  in  Washington  for  all  of  the 
many  years  I  have  lived  there  and  to  my  shame,  be  it  said, 
I  have  never  been  able  to  accomplish  anything  along  that 
line.  The  question  of  central  schools  it  seems  to  me  is 
so  obvious  and  I  am  so  convinced  that  once  it  is  tried,  once 
it  has  been  worked  out,  the  whole  idea  will  spread  like 
wild  fire.  It  is  so  absolutely  economic  in  every  sense  of 
the  word  that  I  am  particularly  pleased  that  Miss  Keith 
is  with  us  today  to  tell  us  about  her  experiment. 

Miss  Keith:  My  place  on  the  program  this  afternoon 
was  "wished  on  me"  at  short  notice,  while  I  was  dn  a  vaca- 
tion and  far  removed  from  the  source  of  information  and 
it  was  only  yesterday  that  I  was  able  to  get  in  touch  with 
the  latest  developments  of  the  case,  so  I  will  ask  you  to 
excuse  a  rather  crude  presentation  of  it. 

In  the  summer  of  1918  there  were  three  training  schools 
in  the  city  of  Rochester  that  had  problems  in  common. 
In  one  of  these  schools  there  had  been  sweeping  changes 
in  the  management  and  the  new  superintendent  of  nurses 
was  trying  to  raise  a  first  class  school  out  of  the  ashes  of 
a  low  grade  school.  In  one  of  the  other  hospitals  the 
superintendent  of  nurses,  the  operating  room  supervisor 
and  the  maternity  head  nurse  had  gone  with  the  hospital 
unit  to  France.  The  instructor  had  been  promoted  to  take 
the  superintendent's  place  and  that  school  was  without 
an  instructor.  In  the  other  school  the  superintendent  of 
nurses,  the  practical  instructor,  the  operating  room  super- 
visor, the  night  superintendent  and  the  social  service  de- 
partment had  gone  with  the  unit-  One  of  those  hospitals 
has  about  140  beds;  another  150  beds  and  the  third  about 
280  beds.  As  a  patriotic  duty  each  school  was  anxious  to 
receive  a  larger  class  of  probationers  than  ever  before 
and  to  train  them  better  than  ever  before  and  in  less  time. 
These  schools  are  connected  one  each  with  a  Hahnemann, 
a  homeopathic  and  a  regular  school  hospital.  We  got  to- 
gether and  decided  to  pool  not  only  our  assets  but  our 
liabilities  and  to  start  a  preliminary  course  on  the  basis 
of  each  for  all  and  all  for  each.  Each  school  accepted  its 
own  probationers.  For  the  September  class  that  ended 
early  this  month,  one  school  took  in  21,  another  24  and 
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the  other  35,  making  a  total  of  80  probationers  who  en- 
tered this  fall  to  be  taught. 

Hospital  No.  3  had  no  systematic  course  of  instruction 
and  was  ready  for  anything  that  was  in  the  line  of 
progress.  Hospital  No.  1  had  an  instructor  but  was  with- 
out one  at  present.  Hospital  No.  3  had  an  embryo  prac- 
tical instructor  but  was  about  to  lose  her  theoretical  in- 
structor, a  woman  of  unusual  qualification.  She  had  had 
college  preparation,  several  years'  experience  and  in  the 
four  years  that  she  had  been  with  hospital  No.  3  had 
acquired  all  that  hospital  had  to  offer  and  was  ready  for 
a  larger  field.  She  was  released  from  residence  in  this 
hospital  and  from  all  routine  except  that  of  academic  in- 
struction, and  she  was  re-engaged  as  Director  of  Instruc- 
tion for  the  three  schools.  The  largest  school  pays  half 
her  salary  and  the  other  two  schools  pay  each  one-fourth. 
She  lives  in  a  cozy  little  suite  centrally  located  and  goes 
forth  each  week  day  to  teach.  Her  classes  begin  at  9  a.  m. 
and  end  at  5  p.  m.,  except  on  Saturdays  when  the  hours 
are  shorter.  She  allows  ample  time  for  lunch,  gets  her 
air  and  exercise  in  going  from  one  hospital  to  the  other 
and  has  her  evenings  and  Sundays  free. 

Each  hospital  has  a  resident  graduate  assistant  instruc- 
tor and  a  third  year  pupil  as  her  assistant.  This  third 
year  pupil  as  an  assistant  secures  cooperation  in  the 
wards  and  makes  sure  that  the  methods  taught  in  the 
classroom  are  actually  practiced  in  the  ward.  The  direc- 
tor of  instruction  has  full  control  of  all  six  assistants, 
two  in  each  hospital  and  she  plans  all  schedules.  This 
is  the  hardest  part  of  her  work  but  when  the  schedule  is 
once  committed  to  paper  she  has  received  the  most  hearty 
cooperation  and  support  in  each  of  the  three  hospitals. 
The  assistant  instructors  are  most  anxious  to  get  the  best 
method  of  teaching  and  to  get  it  across  to  the  pupils  in 
the  way  they  can  use  it  best. 

The  equipment  of  the  classrooms  has  been  standardized. 
The  method  of  procedure  as  taught  is  the  same  in  each. 
In  this  teaching  we  are  getting  down  to  essentials  and  the 
note  that  we  strike  loud  and  often  is  that  "all  theory  is 
to  bear  on  practice  and  that  no  theory  has  value  unless 
it  can  be  used."  When  I  was  asking  our  people  yesterday 
what  I  was  particularly  not  to  say,  I  was  told  that  the  one 
point  which  I  must  not  fail  to  make  was  that  all  theory 
bore  on  practice  and  that  no  theory  was  of  value  unless 
it  could  be  used. 

This  is  what  we  teach  in  this  preliminary  course  in  each 
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of  the  three  hospitals :  Anatomy  and  Physiology  60  hours, 
Bacteriology  and  Pathology  50  hours — and  in  this  Bac- 
teriology and  Pathology  we  have  the  cooperation  of  the 
staff  pathologist  who  allows  his  technicians  to  assist  in 
the  demonstrations — Hygiene  15  hours,  Household  Econ- 
omy 15  hours,  Solutions  15  hours,  Theory  of  Nursing  18 
hours,  Demonstrations  in  Practical  Procedures  34  hours, 
Classroom  Practice  in  Practical  Procedures  90  hours, 
Bandaging  15  hours,  Nursing  Ethics  8  hours,  Dietetics 
and  Cookery  30  hours.  The  nursing  ethics  is  given  by  the 
principal  of  the  school  and  the  dietetics  and  cookery  is 
given  by  the  dietitian,  otherwise  the  teaching  as  given 
is  by  the  force  that  I  have  enumerated.  The  subsequent 
teaching — that  of  the  junior,  intermediate  and  senior 
years  in  the  special  branches — is  given  by  members  of  the 
regular  training  school  faculty.  If  there  are  any  ques- 
tions I  can  answer  I  shall  be  glad  to  do  so. 

The  Chair:  It  may  be  that  I  have  missed  this  but  I 
would  like  to  ask  Miss  Keith  the  number  of  hours  the 
pupils  are  on  duty  during  this  preliminary  course. 

Miss  Keith:  The  pupils  are  on  duty  about  2  hours  in 
the  hospital.  They  have  about  6  hours  of  recitation  and 
study.  The  instructor  visits  each  hospital  at  least  four 
times  a  week,  personally  teaches  at  least  six  hours  a 
week  in  each  hospital  and  supervises  the  other  teaching. 
In  one  of  these  hospitals  the  demonstration  room  is  a  ward 
unit  on  a  small  scale,  identical  with  the  hospital  wards 
with  work  room,  diet  room  and  dressing  room.  The  pupils 
are  taught  from  the  very  first  day  how  to  handle  the 
utensils  and  the  second  day  if  they  are  sent  to  a  ward, 
they  find  the  same  utensils  in  the  same  spot  in  the  hos- 
pital, which  makes  their  two  hours  spent  in  the  ward 
valuable  from  the  beginning. 

A  Member:    How  long  is  the  preliminary  course? 

Miss  Keith:  It  is  outlined  for  thirteen  weeks.  We 
plan  to  take  in  three  classes  a  year.  In  taking  a  third 
year  pupil  for  a  second  assistant,  we  are  training  nine 
senior  pupils  each  year  for  teaching  work  for  practical 
procedures  and  for  some  theoretical  work.  Two  pupils 
who  were  trained  in  our  hospital  last  year  are  today  oc- 
cupying teaching  positions  and  being  well  paid.  The 
pupils  for  this  work  are  very  carefully  selected. 

The  Chair:  And  it  would  mean  a  good  preliminary 
education  as  well  as  acquiring  an  instinct  and  desire  for 
teaching. 
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Miss  Keith:  And  a  paying  position  awaiting  them 
when  they  are  finished. 

The  Chair:  Are  there  any  further  questions  that  you 
would  like  to  ask  Miss  Keith? 

A  Member:  Why  do  you  not  have  a  three  years'  course 
in  this  same  system? 

Miss  Keith:  That  is  what  the  Presiding  Officer  said. 
It  could  be  done  in  a  central  school  if  we  had  the  money 
for  the  teachers.  It  does  work  in  with  that  central  school 
idea  and  personally  I  would  be  glad  to  see  in  a  university 
city  affiliation  with  the  university. 

The  Chair:  Are  there  any  other  questions?  It  seems 
to  me  that  this  is  an  instance  of  perfectly  splendid  coop- 
eration and  an  example  to  all  of  us  who  are  so  situated 
for  instance  where  there  are  a  number  of  hospitals  in  a 
given  locality  comparatively  near  to  each  other,  that  it 
would  be  a  purely  economic  thing  to  do  and  would  be  very 
much  better  done  where  you  were  enabled  to  select  the 
very  best  instructors  and  pay  them  accordingly  and  get- 
ting and  expecting  the  very  best  there  is  to  be  gained,  and 
I  am  perfectly  of  the  opinion  that  eventually  the  question 
of  the  central  school  will  be  simply  carried  a  little  farther 
to  a  central  building,  we  may  say,  where  we  may  have  the 
best  instruction  and  where  the  hospital  may  be  saved  a 
great  deal  of  nervous  strain  and  wear  and  tear  of  getting 
the  theoretical  work  as  it  hopes  and  wishes  to  do  it,  as  is 
the  case  in  many  places  we  all  of  us  know  of  right  now. 
Has  anyone  any  experience  to  offer,  or  is  this  such  a  new 
thing  that  no  one  has  had  any  experience  along  his  line? 
We  usually  find  that  there  is  no  new  thing  under  the  sun 
and  perhaps  some  of  you  have  had  some  experience  along 
this  very  line. 

Miss  Flaws:  Toronto  is  a  university  city  and  eight  of 
the  training  schools  are  taking  some  of  the  subjects  at  the 
university.  The  senior  classes  have  lectures  in  social  serv- 
ice work,  paediatrics,  obstetrics,  eye,  ear,  nose  and  throat. 
The  intermediate  classes  have  lectures  in  surgery,  gynecol- 
ogy, mental  diseases,  orthopedic  surgery,  infectious  dis- 
eases. The  junior  classes  have  lectures  in  general  medi- 
cine, bacteriology,  hygiene  and  sanitation  and  we  have 
the  same  hours — 4  to  5  and  5  to  6  on  Mondays,  Wednes- 
days and  Thursdays  for  seniors,  intermediates  and  juniors 
respectively.  This  arrangement  only  takes  the  pupils  of 
each  class  away  from  the  hospital  one  day  a  week.  The 
pupils  go  off  at  3:30  and  do  not  return  to  the  hospital 
that  day. 
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The  Chair:  And  all  the  preliminary  work  is  done  in 
the  hospital? 

Miss  Flaws:  Yes,  that  is  done  in  the  hospital.  So 
many  things  are  taken  up  in  the  preliminary  course,  if 
we  could  combine  the  preliminary  course  we  have  been 
told  about  so  very  plainly,  with  ours,  we  then  would  al- 
most get  a  central  school. 

The  Chair:  Is  there  anyone  else  who  would  like  to 
ask  a  question? 

A  Member:  Who  does  the  teaching  the  second  and  third 
year? 

Miss  Keith:  Obstetrical  nursing  is  taught  by  the  su- 
pervisor of  the  Obstetrical  Department,  the  surgical  tech- 
nique by  the  supervisor  of  the  operating  room  and  commu- 
nicable disease  by  the  supervisor  of  the  communicable 
disease  department.  All  special  subjects  are  taught  by 
members  of  the  faculty. 

The  Chair:  Are  there  any  further  questions  with  re- 
gard to  this  matter?  Not  the  least  important  point  to 
my  mind  is  the  fact  of  cooperation,  the  willingness  to  help 
each  other  out  and  that  getting  over  that  absurd  feeling 
of  jealousy  and  of  questioning  the  fact  that  one  stands 
beyond  the  others,  has  done  better  than  the  other — all 
that  sort  of  thing.  It  seems  to  me  that  we  don't  get  any- 
where in  the  work  at  any  time  and  with  anything  unle3s 
we  get  that  spirit  of  cooperation  and  this  is  certainly  an 
entering  wedge  for  that  sort  of  thing.  If  we  have  the 
same  instructor  and  if  the  same  high  mark  is  being  held 
up  by  all  the  hospitals,  it  will  bring  us  together  and 
toward  the  realization  of  that  word  that  we  hear  so  much 
about  in  this  association  and  in  every  other — standardiza- 
tion— standardization  o^  instruction,  holding  us  up  to  the 
mark  and  making  nurses  of  one  school  stand  on  par  with 
the  nurses  of  the  other  school,  providing  in  the  beginning 
the  selection  has  been  made  of  the  right  type.  I  am  going 
back  to  that  point  about  nurses  staying  outside  of  the 
hospital.  It  is  just  the  same  as  with  any  other  class  of 
women — it  is  the  women  themselves.  It  is  a  question  of 
the  type,  and  if  their  breeding  and  education  has  been 
such  that  it  teaches  them  what  they  have  a  right  to  ex- 
pect and  to  demand  it  and  to  live  up  to  it  and  for  it. 
That  we  shall  get  every  time  if  we  get  the  right  material. 
Wherever  we  have  failed  with  nursing,  it  has  not  been  the 
fault  of  the  superintendent  altogether  but  rather  the  fault 
of  circumstances — the  work  having  to  be  done  and  having 
to  take  the  type  of  women  we  knew  we  shouldn't  have 
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taken.  It  wasn't  so  long  ago  that  we  didn't  know  the 
meaning  of  a  preliminary  course.  Now  what  hospital  is 
there  that  doesn't  expect  to  give  an  intensive  two  to  three 
months'  instruction  and  careful  instruction  to  pupil  nurses 
so  you  see  while  we  are  progressing  slowly,  we  are  pro- 
gressing; and  here  is  an  instance  of  further  progress  and 
perhaps  a  year  from  now  we  will  be  reporting  a  great 
many  schools  that  have  combined  in  the  same  way,  which 
financially  and  from  every  other  standpoint  seems  such  a 
simple  solution  of  the  problem. 
We  stand  adjourned. 

SECTION  ON  DIETETICS 

SEPTEMBER  26,  1918 
2  P.   M. 

Miss  Lulu  G.  Graves,  chairman. 

The  Chair:  Dr.  E.  V.  McCollum  is  going  to  discuss 
for  us  Conservation  in  the  Planning  of  Diets.  His  work 
in  the  School  of  Public  Health  and  Hygiene  at  Johns  Hop- 
kins is  so  well  known  that  it  is  not  necessary  to  tell  you 
anything  more  about  him.    Dr.  McCollum. 

CONSERVATION  IN  THE  PLANNING  OF  DIETS 

By    E.   V.    McCOLLUM,    M.D.,    School    of   Public    Health   and    Hygiene, 
Johns    Hopkins    Hospital,   Baltimore,    Md. 

I  want  to  point  out  to  you  the  application  of  the  recent 
results  of  nutrition  investigations,  both  with  respect  to 
experiments  on  animals  and  observations  upon  groups  of 
human  beings,  and  to  correlate  the  experiences  so  that 
you  may  see  the  best  method  of  planning  an  adequate  diet. 
I  want  to  point  out  furthermore  that  conservation  does 
not  necessarily  mean  saving  in  all  cases.  There  are  cer- 
tain foodstuffs  upon  which  we  should  not  attempt  to  econ- 
omize. 

The  first  generalization  that  I  want  to  make  is  this: 
That,  in  the  course  of  the  conduct  of  about  thirty-one  hun- 
dred feeding  experiments  with  animals  which  we  have 
made  during  the  last  eleven  years,  we  have  found  that  we 
can  not  make  a  satisfactory  diet  out  of  seeds  and  seed 
products,  such  as  the  cereal  grains  and  products  derived 
from  them,  the  legume  seeds,  peas  and  beans,  together 
with  tubers,  such  as  the  potato,  and  edible  roots,  such  as 
the  sweet  potato,  turnip,  radish  and  beet,  used  in  connec- 
tion with  meat.  Animals  may  have  all  these  natural 
foods  in  the  diet  and  still  fall  far  below  normal  in  their 
nutrition.     For  example  although  as  much  as  10  percent 
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of  the  dry  matter  of  the  diet  may  come  from  round  steak, 
ham  or  other  muscle  tissue  of  animals  such  mixtures  as 
contain  whole  wheat,  rolled  oats,  whole  ground  corn  ker- 
nel, rye,  or  barley,  when  used  with  potatoes  and  any  of 
the  edible  roots  will,  in  all  cases,  fail  to  induce  normal 
growth  in  the  young  or  prevent  the  early  aging  of  the 
adult.  The  reasons  for  this  are  threefold:  (1)  all  such 
mixtures  of  foodstuffs  will  be  deficient  in  three  mineral 
elements,  calcium,  sodium,  and  chlorine.  Only  one  of  these 
is  important  in  human  nutrition  because  we  always  add 
sodium  chloride  or  common  table  salt,  so  that,  in  human 
nutrition,  the  only  serious  danger  with  such  mixtures  on 
the  mineral  side  is  the  shortage  of  calcium;  (2)  all  such 
mixtures,  however,  will  be  deficient  in  a  still  unidentified 
dietary  essential  which  is  found  abundantly  only  in  but- 
ter fats,  in  egg  yolk  fats,  and  in  fats  derived  from  the 
interior  of  the  cells  of  the  glandular  organs  of  animals, 
such  as  the  fats  which  come  from  the  inside  of  the  liver 
cells,  the  kidney  cells,  the  pancreas,  or  other  glandular 
organs;  (3)  such  food  mixtures  as  are  derived  from  the 
mixtures  I  have  just  been  talking  about,  minus  meats, 
will  have  proteins  of  relatively  poor  quality.  There  is  a 
very  great  difference  in  the  biological  value  of  the  proteins 
derived  from  different  sources.  The  results  of  animal  ex- 
perimentation  warrant  the  general  statement  that  pro- 
teins of  milk,  eggs,  and  meats,  are  worth  approximately 
six  times  as  much  as  an  equivalent  amount  of  the  proteins 
from  either  peas  or  beans,  both  of  which  are  of  surpris- 
ingly low  value  when  fed  as  the  sole  source  of  protein. 

Any  mixture,  then,  of  seed,  tubers,  and  edible  roots  will 
be  deficient  in  three  respects:  On  the  mineral  side,  with 
respect  to  the  unknown  dietary  essential  to  which  we  have 
given  the  name  "fat-soluble  A,"  which  is  abundant  only 
in  certain  fats  and  in  the  leaves  of  plants.  All  such  mix- 
tures not  containing  meat  will  have  a  poor  quality  of  pro- 
tein, while  those  containing  meat  will  be  deficient  in 
regard  to  their  mineral  contents  and  their  contents  of  the 
unidentified  dietary  essential  which  I  just  mentioned. 

There  are  but  two  ways  in  which  we  can  make  up  satis- 
factory diets.  One  of  these  is  by  the  use  of  seeds  and 
seed  products,  together  with  edible  roots  and  tubers, 
either  with  or  without  meat,  and  fairly  liberal  amounts 
of  milk  or  eggs.  The  other  is  through  the  use  of  seeds, 
tubers,  edible  roots,  with  or  without  meats,  together  with 
very  liberal  amounts  of  the  leafy  portions  of  plants.  By 
the  leafy  foods  I  mean  such  things  as  spinach,  lettuce, 
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cabbage,  celery  tops  and  turnip  tops,  Swiss  chard,  and 
Brussels  sprouts — in  fact,  the  leafy  portion  of  plants  ac- 
ceptable as  human  food. 

Only  a  surprisingly  small  number  of  plants  have  leaves 
which  are  acceptable  as  human  food.  In  this  country  we 
have  gone  almost  to  the  extreme  of  using  no  leaves  in  our 
diet.  We  eat  a  little  of  certain  leaves,  but  the  high  water 
content  of  them  is  such  that  the  total  amount  of  dry  mat- 
ter which  we  eat  in  this  form  is  surprisingly  small.  Cer- 
tain races,  particularly  the  Orientals,  the  Chinese,  the 
Japanese,  and  peoples  of  the  tropics,  eat  very  liberally  of 
the  leafy  portion  of  the  plant,  and  I  venture  the  statement 
that  it  is  the  liberal  consumption  of  leaves  which  has  pre 
served  them  from  extinction.  They  do  not  have  a  supply 
of  milk,  and  their  supply  of  eggs  is  small;  and  we  have 
been  unable,  in  many  experiments  on  animals,  to  make  up 
diets  which  will  preserve  the  species  through  any  great 
number  of  generations — in  fact,  even  through  three  gen- 
erations— on  diets  not  containing  milk,  eggs,  or  the  leafy 
portions  of  the  plants. 

Now  the  seed,  the  tuber  and  the  edible  roots  are  all  in 
the  same  class  in  this  respect,  namely,  that  they  are  all  the 
storage  organs  of  plants  and  are  composed  of  reserve  food 
materials  almost  exclusively.  There  is  in  each  of  them 
but  very  little  actual  living  protoplasm;  they  are  not  cell- 
rich  structures.  The  few  cells  which  were  present  in  the 
immature  seed,  in  the  growing  edible  root,  and  in  the  tuber 
become  engorged  as  the  time  of  maturity  approaches  with 
reserve  protein,  reserve  starches  and  sugars,  and,  in  some 
cases,  fats  and  oils,  together  with  certain  mineral  salts. 
All  the  inner  portion  of  the  potato,  the  edible  roots,  and 
all  the  endosperm  of  seeds,  are  approximately  the  equiva- 
lent, in  dietary  properties,  of  a  mixture  of  purified  pro- 
tein, purified  starches,  purified  sugars  and  purified  min- 
eral salts.  Irrespective  of  what  chemical  analysis  may 
show  them  to  contain  in  the  way  of  protein  or  of  digestible 
nutrients,  we  are  unable  to  maintain  long  the  life  of  an 
animal  with  such  mixtures  or  to  secure  any  growth  what- 
ever in  the  young.  If  we  classify  them  on  the  basis  of 
the  character  of  their  diet,  there  are  two  large  groups 
of  people  in  the  world.  One  of  these  is  represented  by 
the  peoples  of  a  large  part  of  India,  of  China  and  Japan, 
of  the  Philippine  Islands,  and  of  the  tropics  generally. 
These  peoples  have  never  used  milk;  they  have  never  de- 
veloped a  dairy  industry;  and  the  consumption  of  eggs  is 
small  except  among  the  well-to-do.     They  are,  with  few 
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exceptions,  undersized,  poorly  nourished,  and  have  a  short 
span  of  life.  Their  infant  mortality  is  the  highest  of 
any  peoples  in  the  world,  and  they  have  a  peculiar  mental 
lethargy  which  has  led  them  to  go  on,  generation  after 
generation,  contentedly  making  use  of  the  very  simple 
mechanical  inventions  of  their  forefathers.  They  have 
never  achieved,  in  the  fields  of  science,  literature,  art,  or 
invention,  as  have  the  other  peoples  of  the  world.  The 
second  group  of  people,  classified  on  the  basis  of  the  char- 
acter of  their  diet,  is  represented  in  normal  times  by  the 
peoples  of  Europe,  North  America,  and  a  few  other  places. 
These  people  have  had  the  same  type  of  food  as  have  the 
peoples  of  the  Orient  and  the  tropics,  but  in  addition  they 
have  had,  from  the  dawn  of  history,  a  fairly  abundant 
supply  of  milk  and,  particularly  in  the  North,  up  to  the 
time  of  the  development  of  the  poultry  industry,  long  be- 
fore they  became  the  civilized  and  progressive  nations 
which  they  are  today,  an  abundant  opportunity  to  secure 
wild  birds'  eggs.  As  a  result,  they  were  physically  far 
superior  to  the  people  of  the  tropics. 

So  important  is  it  to  differentiate  between  the  value  of 
milk,  eggs,  and  the  leafy  vegetables,  on,  the  one  hand,  and, 
on  the  other,  the  rest  of  the  foodstuffs  which  we  are  liable 
to  eat,  namely,  the  products  of  cereal  grains,  the  legume 
seeds,  the  tubers,  the  edible  roots,  and  meats,  that,  on  the 
first  of  March,  in  speaking  to  the  American  Association 
of  Home  Economics,  I  coined  the  term  "protective  foods" 
to  designate  milk,  eggs  and  the  leafy  vegetables.  These 
are  protective  foods  because  they  are  so  constituted  with 
respect  to  the  character  of  their  protein  and  their  content 
of  certain  mineral  elements  as  to  meet  the  physiological 
requirements  of  an  animal;  and  they  are  so  rich  in  what 
we  term  the  fat-soluble  A,  an  unidentified  dietary  es- 
sential, that  they  supplement  the  three  kinds  of  de- 
ficiencies which  will  be  present  in  all  mixtures  of  what- 
ever else  we  are  liable  to  eat.  Now  we  can  correlate 
what  I  have  just  said  with  human  experience  in  this 
country  at  the  present  time.  I  have  discussed  this  matter 
with  numerous  men  now  who  are  in  a  position  to  criticize 
my  statement  if  it  is  deserving  of  criticism,  and  they  agree 
with  me  that  wherever  one  finds  large  groups  of  people 
in  the  industrial  class  who  are  living  in  congested  dis- 
tricts in  large  cities  and  who  go  to  the  store  and  purchase 
their  food  supply,  one  will  find  a  high  mortality  from 
tuberculosis  in  nearly,  if  not  all,  cases.  In  the  selection 
of  their  foods   this   class   is,   without  exception,   making 
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the  serious  mistake  of  trying  to  live  on  wheat  flour,  de- 
germinated  corn  meal,  rolled  oats,  polished  rice,  potatoes, 
and  to  some  extent,  sweet  potatoes  and  the  meats.  There 
are  many  of  the  poor  wage-earning  classes  who  use  meats 
liberally.  They  do  not,  as  a  rule,  purchase  milk  or  eggs; 
nor  do  they  eat  liberally  of  the  leafy  portion  of  the  plant 
except,  perhaps,  during  a  short  period  of  the  fall  when 
cabbage  is  cheap  and  abundant. 

In  the  city  of  Baltimore  we  have  about  six  hundred 
thousand  population,  one-sixth  of  whom  are  negroes,  and 
this  one-sixth  of  our  population  furnishes  and  has  fur- 
nished for  years  about  40  percent  of  our  total  annual 
death  rate  from  tuberculosis.  Our  death  rate  from  this 
disease  is  very  high,  and  our  city  is  one  of  the  three  most 
unfortunate  in  this  respect  in  the  United  States.  Through 
the  visiting  nurses  of  the  city  health  department  in  Bal- 
timore, I  have  learned  pretty  definitely  what  both  the 
negroes  of  Baltimore  and  the  white  people  of  the  same 
economic  basis  are  trying  to  live  on.  They  are  trying  to 
live  on  this  list  of  foods  which  I  just  enumerated — bolted 
wheat  flour,  degerminated  corn  meal,  polished  rice,  rolled 
oats,  potatoes,  sweet  potatoes  and  meats.  During  a  por- 
tion of  the  year  they  use  cabbage,  but  they  do  not  use 
milk,  eggs,  or  the  leafy  vegetables  in  anything  approxi- 
mating adequate  amounts.  Now  the  prevalence  of  tuber- 
culosis among  them  is,  I  believe,  to  be  correlated  with  the 
character  of  their  diet. 

We  have  on  numerous  occasions  tried  experiments 
which  illuminate  this  subject.  Animals  which  have  grown 
up  on  a  highly  satisfactory  diet  and  have  lived  about  one- 
fourth  their  normal  span  of  life  have  been  put  upon  food 
mixtures  derived  from  seeds,  tubers  and  edible  roots,  with 
or  without  meats.  We  have  made  about  seventy-five  or 
eighty  such  experiments  now,  using  as  many  as  six  or 
seven  perfectly  wholesome  seeds,  and,  in  all  cases  using 
perfectly  wholesome  natural  foods,  and  have  confined  our 
animals  to  diets  of  this  class.  Instead  of  living  the  nor- 
mal span  of  life  and  maintaining  the  characteristics  of 
vitality  and  the  appearance  of  good  nutrition  and  strength 
during  the  greater  portion  of  their  life,  they  all  are  very 
old-looking  and  are  ready  to  'die  by  the  time  they  have 
reached  about  two-thirds  of  the  normal  span  of  life; 
They  will  age  at  least  twice  as  rapidly  from  the  end  of 
the  first  quarter  of  life  on  diets  derived  from  foods  which 
are  functionally  storage  organs  as  they  would  if  they  were 
on  a  diet  in  which  there  was  a  liberal  amount  of  one  or 
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more  of  what  I  term  the  "protective  foods,"  milk,  eggs 
and  the  leafy  vegetables. 

1  This  is  a  very  important  matter,  because  many  insti- 
tutions are  attempting  to  keep  their  inmates  week  after 
week  and  month  after  month  on  a  diet  derived  largely 
from  the  endosperm  of  seeds,  together  with  the  two  im- 
portant legume  seeds,  peas  and  beans,  using  them  in  con- 
nection with  potatoes,  more  or  less  meat,  and  a  minimum 
of  milk,  eggs,  and  the  leafy  vegetables.  They  are  not  dif- 
ficult to  secure,  but,  as  they  are  the  more  expensive  food- 
stuffs, the  tendency  is  to  reduce  their  consumption  to  the 
minimum.  The  low  standard  of  health  in  many  such  in- 
stitutions may,  I  venture  to  say,  be  directly  the  result  of 
long  adherence  to  a  diet  lacking  in  the  three  protective 
foods.  In  the  city  of  Baltimore  we  have  no  less  than  seven 
institutions  for  the  care  of  homeless  children.  One  of 
these,  last  February,  had  not  a  death  in  seven  years. 
Still  another  had  had  no  death  in  1917.  At  the  other  ex- 
treme stood  one  institution  in  which  23  percent  of  the  in- 
mates, numbering  between  two  and  three  hundred,  had 
died  in  the  past  year.  Still  another  had  lost  20  percent  of 
its  inmates  in  a  year.  Upon  investigating  the  diet  of  the 
children  in  these  two  institutions,  I  found  the  purchases 
of  the  three  protective  foods  almost  nil.  In  one  case,  a 
home  with  about  two  hundred  and  thirty  children,  the 
milk  purchases  amounted  to  only  sixteen  quarts  per  day, 
and  this  appeared  to  be  chiefly  consumed  by  the  attend- 
ants. Almost  all  these  children  had  tuberculosis.  Tuber- 
culosis, as  is  well  known,'  is  a  transmissible  disease, 
caused  by  a  micro-organism.  The  white  people  of  Balti- 
more breathe  the  same  air,  with  the  same  dust,  every  day 
as  do  the  negroes  in  that  group  which  suffers  seriously 
from  this  disease;  but  the  better-nourished  walk  immune 
through  the  same  streets  as  are  used  by  those  who  become 
victims  of  tuberculosis. 

There  is  another  disease  which,  so  far  as  I  can  tell,  is 
promoted  in  its  seriousness  by  faulty  diet  in  somewhat  the 
same  degree  as  is  tuberculosis.  I  refer  to  pellagra.  I 
have  on  a  number  of  occasions  had  the  opportunity  to 
discuss,  with  Dr.  Joseph  Goldberger,  of  the  Public  Health 
Service  of  Washington,  his  own  investigations  in  relation 
to  pellagra.  Dr.  Goldberger  has  made  a  very  careful 
study  of  the  etiology  of  this  disease,  and  he  is  in  full  ac- 
cord with  my  statement  that  the  people  who  are  suffering 
from  this  disease  throughout  the  south  are  attempting  to 
live  too  largely  on  products  derived  from  the  endosperm 
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of  seeds.  The  cereal  grains,  the  legume  seeds,  together 
with  tubers,  molasses,  and  more  or  less  meat,  principally 
pork,  make  up  almost  their  entire  food  supply.  They  do 
not  use  milk,  eggs,  nor  the  leafy  vegetables  liberally.  At 
the  annual  meeting  of  the  American  Medical  Association 
in  Chicago  in  June  Dr.  Goldberger  presented  a  most  re- 
markable study  of  a  correlation  between  the  use  of  milk 
and  the  prevalence  of  pellagra  in  the  population  of  Spar- 
tanburg County,  S.  C.  He  has  found — and  his  findings 
correlate  satisfactorily  with  the  findings  of  investigators 
in  animal  nutrition — that  people  who  use  milk  liberally 
do  not  have  pellagra.  The  same  would  be  true,  I  venture 
to  state,  if  they  used  liberal  amounts  of  eggs.  It  is,  how- 
ever, not  possible  to  secure  the  best  results  in  human  nu- 
trition by  making  the  leafy  portion  of  the  plant  the  sole 
protective  food.  We  are  not  anatomically  suited  to  the 
consumption  of  large  amounts  of  leafy  food.  That  is  the 
reason  why  the  inhabitants  of  the  far  East  and  of  the 
tropics  have  not  succeeded  better  with  their  diet  in  which 
the  leaf  is  almost  their  sole  protective  food;  they  can  not 
eat  enough  of  it.  They  can  partially  correct  the  faults 
in  whatever  else  they  may  eat  by  the  consumption  of  very 
liberal  amounts  of  leaves,  but  they  can  never  attain  the 
optimum  of  nutrition  on  such  a  diet.  I  have  inquired  of 
those  having  experience  in  these  countries,  physicians, 
missionaries  and  foreign  students,  and  all  agree  that  the 
peoples  of  the  far  East  and  of  the  tropics  use  surprisingly 
large  amounts  of  leafy  foods  as  compared  with  what  we 
use  in  this  country. 

Dr.  Goldberger  has  caused  the  disappearance  of  pellagra 
from  several  institutions  where  he  has  gained  control  of 
the  diet,  merely  by  the  introduction  into  the  diet  of  liberal 
amounts  of  what  I  term  the  protective  foods.  In  his 
early  writings  there  was  some  error.  A  few  years  ago, 
Dr.  Goldberger  believed  that  the  legume  seeds,  particu- 
larly beans,  were  highly  protective  against  pellagra.  He 
has  now  abandoned  that  view.  The  legume  seeds  have  no 
peculiar  dietary  properties;  they  are  seeds,  the  storage 
organs  of  the  plant,  and  they  have  only  the  dietary  prop- 
erties of  seeds  in  general. 

Pellagra,  I  believe,  has  been  correctly  judged  by  the 
Thompson-McFadden  Commission  and  by  Jobling  and 
Peterson  of  Nashville,  Tenn.,  to  be  a  disease  which  is 
communicable.  It  is,  in  all  probability,  caused  by  a  micro- 
organism. The  matter  is  not  fully  settled,  but  the  prob- 
ability that  this  is  true  is  very  great,  and  I  venture  to 
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say  that  pellagra,  like  tuberculosis,  is  a  disease  of  suf- 
ficiently low  virulence  that  it  does  not  form  a  menace  in 
any  large  group  of  people  who  are  properly  nourished. 
I  may  add  that  the  efforts  of  the  medical  profession  for 
several  decades  to  discover  under  what  conditions  the 
tuberculous  patient  has  the  best  possible  chance  of  re- 
covery have  come  essentially  to  the  following  principles: 
The  patient  is  kept  in  cool,  fresh,  dust-free  air.  He  is 
kept  at  rest  and  is  fed  a  diet  in  which  milk  and  eggs 
find  a  very  prominent  place.  He  is  kept  in  the  fresh  air 
and  at  rest,  because  if  he  has  a  lesion  in  his  lung,  it  is 
injurious  to  introduce  dust  and  bacteria  into  that  lesion, 
and,  if  he  has  a  delicate  scar  tissue,  exercise  is  apt  to 
damage  it.  His  fever  is  kept  down  by  keeping  him  at 
rest,  and  his  appetite  is  stimulated  by  keeping  him  in  cold 
air.  The  one  other  thing  which  gives  him  the  best  chance 
for  recovery  is  the  taking  of  a  diet  regularly  in  which 
milk  and  eggs — and  I  should  add,  also,  the  leafy  vege- 
tables— are  abundant.  This  diet  raises  his  powers  of  re- 
sistance and  promotes  his  recovery.  The  use  of  the  leafy 
foods  in  the  feeding  of  the  tuberculous  patient  has  not 
been  appreciated.  I  feel  confident  that  a  much  more  lib- 
eral use  of  the  leafy  portion  of  the  plant  in  tuberculosis 
sanatoriums  would  be  followed  by  most  excellent  results. 
At  the  present  time  there  is  a  very  serious  situation  in 
respect  to  the  dairy  industry,  and  I  have  made  it  my  busi- 
ness in  recent  months  to  do  what  I  can  to  correct  this 
growing  trouble.  A  year  ago  there  was  a  sudden  drop- 
ping off  in  the  purchases  of  milk  nearly  everywhere  in 
this  country,  but  particularly  east  of  the  Mississippi 
River.  The  milk  purchases  in  practically  every  large  city 
east  of  the  Mississippi  fell  off  anywhere  from  20  to  50 
percent  in  the  course  of  a  year.  This  was  due  solely  to  an 
unavoidable  rise  in  the  cost  of  milk.  Milk  is,  however, 
not  a  highly  attractive  nor  a  highly  palatable  food.  In- 
deed, there  are  but  two  groups  of  foods  that  are  highly 
acceptable  to  tKe  human  palate;  one  of  these  is  the  meats 
and  the  other,  certain  of  the  fruits.  All  other  foodstuffs 
have  a  relatively  low  palatability;  they  are  acceptable, 
and  we  take  them  regularly— more  regularly  as  they  are 
more  nearly  flavorless.  Few  of  us  will  adhere  day  after 
day  to  eating  the  more  highly  flavored  roots  or  tubers. 
Carrots  and  turnips  are  not  acceptable  at  every  meal, 
nor  every  day,  as  are  potatoes,  which  are  almost  without 
flavor.  The  reason  milk  has  not  been  purchased  with 
greater  regularity  and  with  greater  liberality  is  that  it  is 
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looked  upon  as  an  expensive  food,  and  one  not  particularly 
attractive.  Meats  are  so  attractive  that  even  the  wage- 
earning  classes  purchase  meats  in  liberal  amounts,  ir- 
respective of  the  fact  that  these  are  very  expensive  and 
are  of  much  less  value  than  milk  is  in  correcting  dietary 
faults  in  other  things  which  they  eat  regularly.  In  gen- 
eral, meats  are  for  them  a  poor  investment,  but  it  is  the 
appetite  which  prompts  their  purchase,  irrespective  of 
the  fact  that  the  more  appetizing  cuts  have  doubled  in 
price  within  the  last  year  and  a  half.  Purchases  of  milk 
fell  off  so  greatly  that  last  year  there  was  a  great  sur- 
plus of  dairy  products,  butter,  dried  and  canned  milks, 
and  cheese,  especially  in  the  East.  The  public  ceased  to 
buy,  and,  as  a  result,  the  products  quickly  accumulated. 
The  producers  became  greatly  discouraged  and  despond- 
ent. 

The  situation  of  the  producer  can  best  be  illustrated 
by  the  story  which  a  gentleman  near  Des  Moines,  Iowa, 
who  has  been  in  the  dairy  business  for  thirty  years  told 
me.  He  said  that  thirty  years  ago  he  could  purchase 
bran,  one  of  the  more  important  dairy  foods,  for  $4.50  a 
ton  in  Des  Moines.  At  that  time  milk  sold  for  five  cents 
a  quart.  On  the  day  I  visited  Des  Moines,  in  April,  bran 
was  $39.50  a  ton,  and  milk  twelve  cents  a  quart.  The 
cost  of  labor  had,  of  course,  risen  in  proportion  to  the 
cost  of  foods.  There  was  no  longer  any  money  in  the 
milk  business.  Every  time  the  price  rises  the  local  press 
makes  a  great  fight,  ostensibly — and,  in  many  cases,  in 
good  faith — to  protect  the  purchasers  against  what  it 
assumes  to  be  an  extortion,  and  this  helps  to  destroy  the 
dairy  industry.  It  is  a  matter  of  the  greatest  moment 
that  we  continue  the  purchase  of  milk  irrespective  of  the 
rise  in  cost.  Cut  on  the  meat  purchases  but  never  on  the 
milk.  Eggs,  which  are  the  only  food  we  need  to  consider 
in  comparison  with  milk,  do  not  compete  with  milk  on 
the  basis  of  price  for  equal  amounts  of  protein  or  energy. 
It  costs  approximately  twice  as  much  on  the  basis  of  pro- 
tein or  of  energy,  to  get  protective  food  in  the  form  of 
eggs  as  in  that  of  milk,  and  milk  has  somewhat  greater 
protective  qualities,  in  that  it  corrects  a  little  better  the 
dietary  faults  of  seeds,  tubers  and  edible  roots  than  do 
eggs.  Eggs,  however,  are  superior  to  milk  in  palatability. 
They  should  be  used  in  moderation  for  their  appetizing 
quality,  to  vary  the  character  of  the  diev„  and  for  their 
peculiar  role  as  protective  foods.  I  know  of  several  hos- 
pitals in  which  the  question  of  milk  purchases  is  now  a 
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very  serious  thing.  They  are  cutting  down  on  milk  be- 
cause of  want  of  funds,  but  I  want  to  sound  this  note  of 
warning — that  there  are  but  three  kinds  of  food  which  can 
not  be  compared  on  a  money  basis,  on  the  basis  of  protein 
content,  or  on  that  of  energy  values,  with  any  other  foods 
which  we  eat;  and  those  three  foods  are  milk,  eggs,  and 
the  leafy  vegetables.  You  can  not  compare  the  cost  of 
one  of  these  three  foods  with  that  of  the  cereal  grains, 
the  tubers,  the  edible  roots,  or  meats.  They  have  a  dif- 
ferent quality,  a  quality  which  is  indispensable,  and  we 
must  keep  up  the  consumption  of  these  foods,  or  our  fail- 
ure to  do  so  will  promptly  be  reflected  in  the  standards  of 
our  public  health  and  efficiency. 

Discussion 

Dr.  Marshall:  The  North  American  Indian  seems  to 
be  an  exception.     Does  he  take  much  milk? 

Dr.  McCollum:  The  question  is  asked,  how  did  the 
American  Indian  develop  as  he  did,  being  largely  a  carniv- 
orous man?  The  same  question  would,  of  course,  apply 
even  better  to  the  Eskimo.  The  explanation  is  this:  All 
the  Indians  in  America  were  by  no  means  carnivorous 
people.  If  you  will  examine  volume  34  of  the  Bureau  of 
American  Ethnology,  a  volume  by  Dr.  Hrdlicka  on  Physi- 
ological and  Medical  Observations  on  the  North  American 
Indian,  you  will  find  that  the  Indians  were  accustomed  to 
eating  very  liberal  amounts  of  the  leafy  foods.  In  part, 
the  explanation  of  their  success  is  this;  what  I  said  about 
meat  applies  to  muscle  tissue  meats.  These  are  the  meats 
which  we  use  almost  exclusively  and  which  form  the  only 
highly  appetizing  cuts.  The  glandular  organs,  such  as  the 
liver,  kidney  and  sweetbread,  have  very  different  dietary 
properties  from  the  muscle  tissue;  these  are  cellular  or- 
gans and  are  highly  actively  functioning  protoplasm. 
We  have  had  a  very  considerable  number  of  experiments 
with  Carnivorous  diets  and  through  inquiry  of  keepers  of 
zoos,  of  famous  hunters,  and  of  those  who  have  visited 
the  far  North,  have  arrived  at  the  conclusion  that  the 
success  of  the  strictly  carnivorous  animals,  including  man, 
rests  largely  on  the  order  in  which  they  select  the  por- 
tions of  their  prey.  The  carnivora,  on  killing  an  animal, 
first  take  blood.  This  is  their  first  choice  of  the  tissues, 
and  they  take  it  as  long  as  it  flows  from  the  large  veins. 
The  next  choice  of  the  carnivorous  animal  is  the  glandular 
tissues.  They  open  the  abdomen  and  eat  liver  and  kidneys 
as  their  second  choice.  Their  third  choice  is  the  softer 
ends  of  the  bones,  which  they  eat  at  leisure.  The  last 
choice  of  the  carnivorous  animal  is  muscle  tissue.  Not 
long  ago  I  was  assured  by  a  botanist  who  had  recently 
visited  the  North,  that  this  practice  prevails  among  the 
Eskimo  on  the  Arctic  American  coast.  When  they  kill 
a  reindeer,  their  first  choice  of  dainties  is  blood,  and  they 
take  it  while  it  is  warm  and  fresh.  Their  second  choice  is 
the  glandular  organs.     They  eat  liberally  of  fats  and  of 
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muscular  tissue,  but  they  get  something  from  the  glandu- 
lar tissues  that  they  would  never  get  from  the  muscle 
tissue. 

Miss  Wells,  Brooklyn,  N.  Y.:  I  want  to  ask  about  the 
protective  qualities  of  dried  milk. 

Dr.  McCullom:  I  can  discuss  that  only  in  relation  to 
nutrition  aside  from  the  scurvy.  There  is  too  much  argu- 
ment and  too  warm  a  discussion  among  investigators  on 
the  question  of  scurvy  to  permit  me  to  enter  into  that 
question  here  today.  However,  I  will  say  this — that,  with 
such  species  of  animals  as  do  not  suffer  from  scurvy,  we 
have  not  been  able  to  demonstrate  any  depreciation  in  the 
dietary  qualities  of  milk  in  the  processes  of  drying, 
evaporating,  or  sterilizing.  The  deterioration  in  the  case 
of  canned  milk,  especially,  lies  apparently  only  in  its  less 
appetizing  qualities.  In  some  cases,  especially  in  the  test 
of  sweetened  evaporated  milk,  where  the  preservation  is 
not  due  to  sterilization  but  largely  to  the  concentration  of 
sugar,  such  milks  may  be  in  bad  bacteriological  condi- 
tion. Dried  milks  are,  as  a  rule,  in  excellent  bacteriolog- 
ical condition,  and  I  see  no  reason  to  condemn  them.  I 
do  not,  however,  wish  to  recommend  either  dried  or  canned 
milks  for  the  feeding  of  young  infants.  My  advice  in  the 
feeding  of  young  children  is  confined  to  this:  Get  the 
freshest,  the  cleanest,  the  best  of  milk  for  your  children; 
take  care  of  it  after  you  get  it,  and  feed  it  to  them  in 
clean  bottles.  If  an  infant  develops  anything,  take  him 
to  the  physician  and  let  him  tell  you  what  to  do.  One 
can  give  no  general,  sweeping  advice  which  would  fit  all 
cases,  and  it  would  be  dangerous  for  me  to  attempt  it:   . 

Miss  Lulu  Graves,  Chairman:  What  about  the  effect 
of  dehydration  on  green  vegetables? 

Dr.  McCullom:  In  this  case  I  must  limit  my  reply  in 
the  same  way  I  restricted  it  in  the  case  of  milk,  namely, 
to  what  we  know  about  the  dietary  properties  of  dried, 
leafy  foods  and  what  we  have  learned  in  experiments  with 
those  species  of  animals  which  do  not  suffer  from  scurvy. 
In  all  such  cases,  we  find  no  demonstrable  deterioration 
in  the  dietary  qualities  of  the  leafy  foods  in  drying,  either 
in  the  sun  or  in  a  current  of  warm  air. 

Dr.  Marshall:  Are  the  protective  qualities  of  the 
leafy  foods  lessened  by  cooking? 

Dr.  McCullom:  If  they  are  lessened  by  cooking,  the 
deterioration  is  confined  solely  to  their  special  role  in  the 
prevention  of  scurvy.  I  cannot  discuss  in  detail  the  ques- 
tion of  scurvy  here  today.  It  is  too  complex.  The  dried 
leaves,  however,  thoroughly  cooked,  even  heated  under 
pressure  to  the  extent  to  which  canned  goods  are  usually 
heated  in  processing  for  sterilization,  and  fed  to  those 
species  of  animals  which  do  not  suffer  from  scurvy,  seem 
to  have  undergone  no  deterioration  which  we  can  demon- 
strate by  animal  experimentation. 

The  Chair:     Are  there  any  further  questions?    If  not, 

the  next  paper  for  the  afternoon  is  to  be  given  by  Miss 

Martha  Van  Rennselaer. 
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The  Dietetic  Needs  of  Today 

By  MISS  MARTHA  VAN  RENNSELAER,  U.  S.  Food  Administration, 
Washington,    D.    C. 

(Paper  received  too  late  for  publication.) 

The  Chair:  Would  anyone  like  to  ask  Miss  Van  Renn- 
selaer  any  questions?  We  expected  to  have  with  us  a 
representative  of  the  Dietetic  Bureau  of  Boston,  Miss 
Lucey  Gillet.  It  is  not  possible,  however,  for  Miss  Gillet 
to  be  present.  Her  paper  has  been  sent  on  and  will  be 
read  by  Miss  Blanche  Joseph  of  Chicago. 

THE  DIETITIAN  IN  SOCIAL  WORK 

Undernourishment    of    Children    a    Big    Problem    Among 

Foreign  Population — Solution  Must  Come  Through 

Combined   Efforts  of  Physician,   Social   Worker, 

Children's  Clinic  and  Dietitian 
By   LUCY   H.   GILLETT,   Director   Dietetic   Bureau,   Boston 

Doubtless  there  are  few  students  of  dietetics  who  under 
the  inspiration  of  the  classroom  have  not  had  visions  of 
the  value  of  the  subject  to  the  great  field  of  social  work. 
Surely  there  is  no  place  where  the  realization  of  such 
dreams  could  be  of  more  real  value,  for  there  is  no  place 
where  the  application  of  dietetics  is  more  needed  than  in 
social  work  dealing  with  the  undernourished  child. 

In  almost  every  instance  where  children  have  been 
examined  physically,  large  numbers  have  been  diagnosed 
as  undernourished.  This  is  obviously  not  the  fault  of  the 
child,  nor  is  it  entirely  the  fault  of  the  mother,  as  her 
chief  concern  is  for  the  health  of  her  children.  Frequent- 
ly she  is  a  stranger  in  a  strange  land,  unable  to  get  all 
the  foods  to  which  she  has  been  accustomed  in  her  own 
country.  Because  she  does  not*  know  how  to  substitute, 
her  diet  is  poorly  balance,  and  yet  she  feels  that  her 
safety  lies  in  her  reluctance  to  accept  every  new  idea 
which  is  presented  by  comparative  strangers.  The  fact 
that  she  has  kept  the  majority  of  the  children  alive  is 
to  her  sufficient  argument  that  there  is  nothing  radically 
wrong  with  her  method. 

Nevertheless  it  does  not  seem  right  to  let  the  children 
suffer  for  the  rest  of  their  lives  when  preventive  knowl- 
edge is  available,  nor  is  it  for  the  best  interest  of  the 
community  to  run  the  risk  of  these  future  citizens  be- 
coming a  burden  to  society.  It  is  somebody's  problem. 
Who  is  better  fitted  to  help  with  it  than  the  student  of 
dietetics   cooperating  with   someone   in   close   touch   with 
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the  family?     It  must  be  dealt  with  through  someone  in 
whom  the  family  has  confidence. 

Many  cases  naturally  go  to  the  physician,  whose  word 
car-ries  more  weight  than  probably  that  of  any  other  per- 
son, but,  while  he  may  tell  the  mother  in  a  general  way 
how  to  feed  a  particular  member  of  her  family,  he  has 
neither  the  time  nor  the  background  to  sit  down  and 
analyze  her  individual  situation  as  influenced  by  economic 
conditions  or  the  possibilities  of  substituting  one  food  for 
another  to  make  a  more  agreeable  adjustment  for  the 
family.  Perhaps  the  woman  has  only  $10  to  spend  for 
food  for  a  week  for  the  whole  family  of  six,  and  the 
doctor,  realizing  the  importance  of  specific  directions  but 
not  knowing  conditions,  may  order  some  foods  which  are 
expensive  at  that  season  of  the  year  when  another  food 
of  equal  food  value  but  considerably  more  economical 
would  do  as  well,  or  when  some  food  to  which 
that  particular  family  has  been  accustomed  would 
be  quite  as  satisfactory  from  the  doctor's  stand- 
point and  infinitely  more  so  from  theirs.  But  the  anx- 
ious, innocent  woman  either  carries  out  the  directions  as 
given  at  a  sacrifice  of  food  needed  by  the  rest  of  the 
children,  or  goes  into  debt  to  meet  the  requirement. 
Sometimes  she  gives  up  in  despair,  either  because  she 
does  not  know  how  to  prepare  the  food  suggested  or  be- 
cause she  cannot  afford  to  follow  suggestions.  Isn't  it 
conceivable  that  a  dietitian  might  be  of  great  value  in 
just  such  cases  as  this,  where  she  might  help  the  mother 
plan  her  meal  to  conform  to  the  suggestion  of  the  physi- 
cian by  telling  her  what  might  be  substituted  or  by  show- 
ing her  how  to  repare  the  food  itself.  At  the  Boston 
Dispensary  there  is  a  food  clinic  with  a  specialist  in 
charge,  who  helps  the  women  in  just  this  way.  The  doc- 
tor gives  general  directions,  but  the  dietitian  shows  the 
woman  how  to  adapt  them  to  her  needs. 

The  social  worker  is  a  familiar  visitor,  and  she,  too,  has 
the  confidence  of  the  family,  but  ordinarily  she  has  not 
the  background  for  advising  the  woman  concerning  the 
food;  and,  if  it  is  a  matter  of  showing  in  addition  to  ad- 
vising, neither  has  she  the  time,  although  she  would 
willingly  cooperate  and  receive  help  and  suggestions  from 
someone  trained  in  dietetics. 

It  is  too  big  a  problem  for  any  one  group  of  people  to 
solve  alone.  It  seems  to  me  that  it  can  be  accomplished 
only  through  the  combined  effort  of  the  doctor,  the  social 
worker,  and  the  dietitian.     The  doctors  are  already  at  it, 
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the  social  workers  are  interested  and  ready  to  receive  help 
in  doing  their  part,  and  some  students  of  dietetics  and  nu- 
trition are  in  the  field.    But  there  is  need  of  many  more. 

That  social  agencies  are  realizing  the  need  of  action 
is  shown  by  two  studies  which  have  recently  been  made 
— one  by  the  New  York  Association  for  Improving  the 
Condition  of  the  Poor,  in  cooperation  with  Professor 
Sherman  of  Columbia  University,  and  the  other  by  the 
League  for  Preventive  Work  in  Boston.  These  investi- 
gations were  for  the  purpose  of  determining  whether 
the  families,  when  left  to  their  own  devices,  get  such 
nourishment  as  is  needed  by  the  growing  child,  and 
whether  the  mother  buys  to  the  best  advantage  where 
the  strictest  economy  is  necessary.  In  other  words,  is 
poverty  or  lack  of  training  the  largest  factor  in  malnu- 
trition ? 

The  results  of  both  these  studies  were  in  close  agree- 
ment and  to  the  effect  that  where  there  has  been  no  in- 
struction in  food  values  the  diet  of  a  large  percentage 
of  the  families  is  not  such  as  to  provide  adequate  grow- 
ing material  for  the  children.  While  we  cannot  deny  or 
overlook  the  effect  of  poverty,  knowledge  and  application 
of  relative  food  values  might  do  much  toward  giving 
many  children  a  better  foundation  for  health  and  resist- 
ance. 

The  deficiencies  in  diet  occurred  frequently  where  the 
amount  of  money  spent  for  food  was  adequate  to  supply 
sufficient  nourishment  had  it  been  spent  wisely;  or,  often 
times,  where  all  food  factors  were  adequate,  the  amount 
of  food  consumed  was  considerably  more  than  would 
have  been  necessary  had  there  been  a  proper  balance 
between  the  different  types  of  food.  This  is  especially 
significant  in  the  light  of  signs  which  say  "Don't  Waste 
Food"  and  "Food  Will  Win  the  War."  Many  are  sure 
they  are  not  wasting  food  if  they  leave  no  bread  or  meat 
on  the  plate,  while  others  are  sure  that  they  eat  no  more 
than  enough  to  satisfy  the  appetite.  It  might  be  good 
conservation  to  preach  a  well-balanced  diet. 

The  greatest  danger  of  deficiency  seemed  to  appear  in 
the  amount  of  energy  supplied  by  the  food.  In  the  New 
York  study  of  92  families,  33  were  plainly  deficient  in 
energy  (supply  was  less  than  2,500  calories),  and  21 
might  be  counted  as  doubtful  (or  between  2,500  and 
3,000  calories).  This  is  making  only  a  conservative  esti- 
mate of  the  amount  of  energy  required  during  growth 
and  activity  of  children.     If  we  take  the  estimated  maxi- 
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mum  allowance  upon  which  to  base  children's  needs 
(3,500  calories),  then  75  per  cent  were  perhaps  not  get- 
ting, sufficient  energy  for  the  best  development  during 
growth.  These  figures  are  based  on  the  per  man  per  day 
allowance. 

According  to  these  studies,  there  seemed  to  be  very 
little  cause  for  concern  over  the  protein  deficiency.  Money 
was  apparently  spent  for  such  foods  as  supplied  this 
factor  at  a  sacrifice  to  other  things,  such  as  energy,  cal- 
cium, phosphorus  and  iron.  Calcium  seemed  to  be  defi- 
cient more  frequently  than  any  other  factor  except  en- 
ergy. Since  this  element  plays  such  an  important  part, 
not  only  in  bone  and  teeth  formation,  but  in  organic 
functions  as  well,  the  frequent  deficiency  of  this  element 
should  be  looked  upon  as  a  serious  defect  in  the  average 
diet.  Iron,  a  well-recognized  necessity,  was  so  frequent- 
ly deficient  that  we  feel  that  here  also  is  a  serious  prob- 
lem. 

These  deficiencies  in  energy,  calcium,  phosphorus,  and 
iron  should  help  to  explain  the  large  amount  of  malnu- 
trition reported  among  school  children. 

Since  each  of  these  deficiencies  seemed  to  be  quite  close- 
ly related  to  certain  types  of  food  in  the  diet,  they  may 
give  us  a  more  accurate  basis  for  guiding  the  public  mind 
in  its  selection  and  consequent  conservation  of  food. 

The  energy  was  found  to  be  closely  related  to  two 
things.  First,  the  amount  of  energy  decreased  with  the 
amount  of  money  spent  for  meat;  and  second,  it  increased 
— and,  in  fact,  seemed  to  be  correlated — with  the  amount 
of  grain  products  consumed. 

Where  the  families  were  spending  from  40  to  50  per 
cent  of  their  total  food  expenditure  for  meat,  the  energy 
was  markedly  deficient.  It  is  true  that  some  of  these 
families  were  not  spending  as  much  money  for  food  as 
those  getting  more  energy,  but  this  is  all  the  more  rea- 
son why  they  should  have  been  spending  it  in  such  a 
way  as  to  get  the  best  returns.  The  families  spending 
27  per  cent  of  the  food  money  for  grain  products  and  less 
for  meat  received  the  same  amount  of  energy  for  two- 
thirds  the  cost.  The  more  &rain  products  the  cheaper  the 
diet,  while  the  more  meat  used  the  greater  the  cost  for 
sufficient  energy.  Where  the  strictest  economy  was  nec- 
essary, the  families  were  not  getting  all  the  energy  needed 
until  one-fourth  to  one-third  of  the  total  food  expendi- 
ture was  for  grain  products. 
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There  is  another  important  consideration  in  the  ques- 
tion of  energy.  Although  the  quantities  of  fat  and  sugar 
are  below  normal  market  conditons  just  now,  it  is  not 
fair  to  leave  them  out  of  such  a  discussion  because  both 
are  recognized  as  valuable  fuels,  but  since  neither  butter 
nor  sugar  contains  much  if  any  of  the  mineral  salts, 
there  is  a  possibility  that  the  iron  content  of  the  diet 
may  suffer  by  too  liberal  use  of  these  foods,  especially 
in  cases  of  tuberculosis.  It  was  found  that  in  the  diet- 
aries containing  the  least  iron,  the  amount  of  butter  and 
sugar  was  comparatively  high,  and  in  those  containing 
the  largest  amounts  of  iron,  the  amount  of  butter  and 
sugar  was  correspondingly  low.  It  seems,  then,  as 
though  there  might  be  a  serious  danger  for  growing  chil- 
dren in  deriving  too  much  of  their  energy  from  butter 
and  sugar,  and,  when  these  foods  are  combined  with  white 
bread,  which  is  also  low  in  iron,  there  is  even  greater 
danger  of  iron  deficiency. 

Iron,  on  the  other  hand,  increased  with  the  amount  of 
vegetables  and  fruit  more  regularly  than  with  the  amount 
of  meat  used.  The  fact  suggests  that,  in  some  families, 
some  of  the  money  spent  for  butter  and  sugar,  sugar  es- 
pecially, might  be  better  spent  for  vegetables  and  fruits 
when  these  foods  are  obtained  in  ordinary  quantities. 

Calcium  seems  to  be  very  closely  related  to  the  amount 
of  m"lk  used.  The  amount  of  calcium  in  the  diet  and 
the  amount  of  money  spent  for  milk  runs  so  nearly  par- 
allel that  the  results,  when  charted,  seem  more  like  an 
ideal  suggestion  than  an  actual  fact.  The  standard  al- 
lowance (0.68  gm.)  of  calcium  in  the  diet  was  not 
reached  until  there  was  a  corresponding  expenditure  for 
milk  of  3  cents  per  man  per  day.  Since  milk  was  9  cents 
a  quart  when  these  studies  were  made,  it  would  seem  as 
though  at  least  one-third  of  a  quart  per  man  per  day 
were  necessary  to  supply  the  safety  allowance  of  cal- 
cium for  adults.  Professor  Mendel  of  Yale  says  that 
"animals  may  be  in  excellent  nutritive  condition  in  so 
far  as  the  protein  factor  is  concerned  for  long  periods 
of  time  while  they  are  still  losing  calcium  from  their 
bones.  It  then  happens  that  suddenly  a  collapse  comes 
for  which  there  is  frequently  no  obvious  explanation."  In 
the  studies  upon  which  these  figures  were  based,  over  57 
per  cent  of  the  total  calcium  in  the  diet  was  obtained 
from  the  milk  and  cheese.  The  grain  products  and  the 
vegetables  contributed  12  and  15  per  cent  respectively,  leav- 
ing a  very  small  amount  to  be  derived  from  the  several  re- 
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maining  types  of  food.  Since  the  calcium  is  so  essential 
and  since  milk  is  such  a  large  contributor  to  the  supply 
of  this  element,  the  use  of  milk  cannot  be  too  strongly 
urged  even  at  its  present  price. 

From  the  constant  observations  made  while  studying 
these  dietaries,  it  was  felt  that  if  the  energy,  iron,  and 
calcium  were  supplied  chiefly  through  the  cereal  prod- 
ucts, vegetables  and  milk,  there  would  be  little  danger 
of  deficiencies  along  other  lines.  To  meet  these  require- 
ments, it  is  suggested  that  a  large  amount  of  grain 
products  be  used  (one-fourth  of  the  total  food  expendi- 
ture where  the  strictest  economy  is  necessary)  with  a 
liberal  use  of  the  whole  grains,  such  as  graham  flour, 
brown  rice,  and  oatmeal;  that  the  expenditure  for  milk 
be  at  least  equal  to  or  greater  than  the  amount  spent 
for  meat;  that  the  expenditure  for  vegetables  and  fruit 
be  equal  to  or  greater  than  the  amount  spent  for  meat. 
With  this  division  of  the  expenditure  for  food,  we  feel 
that  the  money  will  be  spent  in  such  a  way  as  to  give 
the  best  return  in  nutritive  value    (Sherman). 

Some  of  the  dietaries  with  low  calcium  and  energy 
were  reconstructed  to  study  the  influence  of  less  money 
spent  for  meat  with  an  increase  in  the  amount  spent 
for  milk,  vegetables  and  fruit,  or  the  total  amount  of 
money  spent  for  these  three  types  of  food  was  equally 
distributed  and  the  food  values  recalculated.  It  was 
found  that  a  dollar  spent  according  to  the  new  arrange- 
ment would  buy  as  much  energy  as  $1.28  according  to 
the  old,  with  a  better  balanced  diet. 

This  analysis  of  family  dietaries  helps  to  answer  the 
query  as  to  whether  people,  when  left  to  their  own  de- 
vices, select  such  food  as  will  best  meet  the  needs  of  the 
body  and  whether  they  get  the  most  for  the  amount  of 
money  they  have  to  spend. 

The  association  for  Improving  the  Condition  of  the 
Poor  in  New  York  has  been  applying  the  results  of  the 
study  made  by  them  to  the  family  problems — especially 
families  of  limited  means — with  excellent  results.  While 
this  is  only  an  extension  of  the  work  which  has  been  car- 
ried on  there  for  the  last  ten  years,  yet  an  argument 
backed  up  by  actual  facts  has  many  more  possibilities.  In 
almost  every  instance  where  there  were  undernourished 
or  tubercular  children,  it  was  found  that  the  diet  contained 
an  overabundance  of  meat  and  white  flour  products  and 
too  little  milk  and  vegetables.  Meat  and  white  bread 
are  to  them  the  "staff  of  life,"  and,  having  satisfied  their 
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appetites  in  this  direction  so  far  as  a  poorly  balanced  diet 
is  able  to  satisfy  it,  they  have  no  money  to  buy  milk 
and  vegetables,  which  they  class  as  luxuries. 

In  almost  every  instance  where  the  diet  was  changed  to 
conform  to  the  above  suggestions,  the  children  improved 
in  health  and  in  weight,  and  it  was  frequently  found 
that  the  mother  was  spending  considerably  less  for  food. 
Less  meat,  less  wheat,  less  sugar,  more  milk,  more  vege- 
tables, and  more  whole  grain  cereals  work  toward  con- 
servation of  food,  conservation  of  health,  and  conservation 
of  money  with  more  happiness. 

One  case  in  particular  is  interesting.  It  is  the  pa- 
thetic story  of  a  boy  who  was  anxious  to  help  his  mother 
support  the  family  but  was  not  strong  enough  to  work. 
He  had  been  sent  away  to  a  malnutrition  camp,  where 
he  gained  in  weight,  but  in  a  few  months  on  the  old  diet 
put  him  back  into  his  old  condition  again.  A  social  work- 
er became  interested,  and,  with  the  advice  of  a  dietitian, 
she  helped  the  mother  plan  his  diet.  Her  means  of  at- 
tack was  through  an  account  of  what  was  spent  for  each 
type  of  food.  With  this  as  a  basis,  she  found  it  much 
easier  to  talk  to  the  woman  in  terms  of  more  or  less 
money  spent  for  meat  and  vegetables.  Until  she  had  it 
down  in  black  and  white,  however,  her  "little  meat  a  day" 
and  our  "little  meat  a  day"  were  not  statistical  figures 
fit  for  comparison. 

The  change  in  diet  was  gradual,  for  food  habits  are  of 
long  standing,  and  new  ones,  like  an  education,  cannot  be 
gained  in  a  day.  But  the  final  result  was  that  at  the  end 
of  three  months  the  boy  gleefully  told  his  adviser  that 
he  was  feeling  so  well  and  strong  he  knew  he  could  work 
that  summer  and  would  not  have  to  camp,  and  the  mother 
added,  "and  I  have  spent  a  dollar  less  a  week  for  food, 
too."  This  is  only  typical  of  many  such  examples.  The 
case  had  been  diagnosed  as  malnutrition.  This  meant 
to  the  mother  too  little  money  spent  for  food,  but  from 
her  scant  resources  she  did  not  know  how  to  spend  more. 

The  influence  of  the  dietitian  is  too  limited  where  her 
work  is  confined  to  the  individual  family  alone.  Her 
function  in  the  social  field  should  be  two-fold.  She  can 
reach  the  largest  number  of  families  through  consulta- 
tion with  the  workers  in  regard  to  the  families  whom  they 
visit  regularly,  advising  them  with  regard  to  their  var- 
ious problems  and  working  out  and  simplifying  for  them 
applications  of  the  various  principles  of  dietetics  which 
should   be   practiced    in    every    home — especially    where 
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there  are  growing  children.  She  may  also  help  by  ac- 
companying the  social  worker  on  visits  to  homes  where 
special  assistance  is  necessary,  but  her  intensive  efforts 
should  be  reserved  for  families  in  which  there  is  an  un- 
dernourished condition  or  other  diet  disease.  If,  in  cases 
in  which  the  dietitian  herself  goes  into  the  home,  she 
keeps  the  regular  visitor  informed  with  regard  to  the 
suggestions  which  should  be  given,  both  may  emphasize 
the  same  thing  with  more  than  double  the  influence 
which  either  would  have  alone. 

The  most  effective  work  can  often  be  done  with  the 
children  because  the  mother  needs  to  know  child-discip- 
line quite  as  much  as  she  needs  to  know  child-feeding. 
That  bland  and  all-sufficient  argument,  "See,  Tommy  no 
like  milk,  all  Tommy  likes  is  coffee,"  is  to  her  an  insur- 
mountable difficulty. 

One  of  the  easiest  ways  in  which  to  interest  children 
is  to  give  them  a  weight  card  to  study,  then  have  them 
.weighed  and  let  them  compare  their  weight  with  the 
standard.  The  Child  Health  Organization  has  just  is- 
sued a  card  for  such  purposes  with  the  normal  weight 
for  the  age  and  height  of  both  boys  and  girls,  and  one 
of  these  will  often  impress  a  boy  or  girl  where  hours 
of  talking  fail.  The  point  of  view  of  the  child  is  that 
if  he  is  not  sick  in  bed  why  bother  about  an  indefinite 
future?  But  to  see  something  actually  happening  is  a 
different  matter.  Many  a  child  has  given  up  coffee  and 
eaten  oatmeal  for  breakfast  every  morning  just  for  the 
sake  of  seeing  the  line  which  records  his  weight  on  a 
weight  chart  go  up  to  normal.  A  nutrition  class  is  still 
better  as  a  means  of  getting  the  children  to  eat  what 
they  should,  as  the  spirit  of  competition  spurs  them  on 
to  see  whose  weight  goes  up  to  normal  first  and  the  em- 
phasis is  not  too  much  on  either  food  or  health. 

Competition  and  class  work  are  used  as  an  incentive 
through  which  to  arouse  the  interest  in  the  food  prob- 
lem. Discussions  once  a  week  are  used  as  the  basis  for 
emphasizing  important  factors  in  proper  eating,  and,  if 
the  mothers  are  also  persuaded  to  be  present,  so  much 
the  better.  The  results  are  good  from  the  class  alone, 
but  they  are  much  more  effective  if  the  class  work  is 
followed  up  with  visits  to  the  homes  by  someone  who  can 
show  the  mother  how  to  meet  her  individual  problem. 
There  must  be  some  teaching  in  preparation  of  food — es- 
pecially with  the  foreign  population,  who  are  not  ac- 
customed  to   American   foods.      By  this   I   do   not   mean 
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that  we  should  try  to  change  the  food  habits  of  any  other 
nationality  to  conform  with  our  own,  simply  for  the 
sake  of  Americanizing  them.  I  believe  we  should  do 
this  only  in  so  far  as  their  diet  needs  to  be  supplemented, 
for  the  sake  of  health,  by  some  of  our  foods  with  which 
they  are  unfamiliar. 

It  is  immaterial  from  the  nutritive  standpoint  wnether 
they  cook  beans,  cabbage  and  potatoes  together  or  sep- 
arately so  long  as  they  get  the  food  value  in  a  digestible 
form. 

Several  clinics  based  on  this  principle  have  already 
been  started.  Dr.  Emerson  of  Massachusetts  General 
Hospital  in  Boston  has  been  the  pioneer,  followed  by  Dr. 
C.  H.  Smith  at  Bellevue  and  Dr.  Stark  at  Post  Graduate 
Hospital  in  New  York.  Last  spring  Dr.  Emerson  went 
to  New  York  to  try  out  a  clinic  in  connection  with  one  of 
the  public  schools.  Just  recently  the  Association  for  Im- 
proving the  Condition  of  the  Poor  has  established  sev- 
eral nutrition  clinics  in  cannection  with  its  work,  two 
in  connection  with  milk  stations  and  one  in  connection 
with  one  of  the  public  schools.  Before  admittance  each 
child  is  examined  by  a  physician  for  physical  defects,  as, 
needless  to  say,  food  is  not  always  responsible  for  un- 
derweight in  children  and  much  time  may  be  wasted  in 
trying  to  build  up  the  weight  and  strength  with  proper 
food  when  some  factor  other  than  malnutrition  is  at 
fault. 

There  are  various  ways  in  which  this  problem  of  help- 
ing the  family  may  be  accomplished.  Each  social  agency 
has  its  own  problems  and  required  methods  adapted  to 
its  own  particular  needs.  Some  agencies  deal  with  the 
family  problem  as  a  whole,  some  are  interested  primarily 
in  health  (such  as  nursing  associations,  where  nurses  go 
into  homes  to  advise  or  assist),  some  hospitals  maintain 
a  social  service  department  from  which  workers  go  out 
to  investigate  and  help  conditions  in  the  homes  of  the 
patients,  and  some  agencies  deal  exclusively  with  the 
care  of  children.  But  each  and  every  one  of  them  comes 
in  contact  with  the  family  problem. 

In  Boston  there  is  a  society  called  the  League  for  Pre- 
ventive work.  It  is  made  up  of  eighteen  social  agencies, 
each  coming  in  contact  with  families  and  children  through 
one  of  these  various  constituents.  Its  function  is  first 
to  study  the  causes  of  misery  and  then  to  promote  a 
constructive  program.  The  study  of  family  dietaries 
made  by  this  league  in  the  summer  of  1917  aroused  the 
various  agencies  to  such  a  realization  of  the  seriousness 
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of  lack  of  proper  feeding  for  the  child  that  a  dietetic 
bureau  has  been  established  as  a  part  of  its  constructive 
work.  The  problem  of  undernourishment  is  recognized 
as  a  social  evil. 

An  attempt  to  combat  it  means  more  work  now,  but 
any  organization  which  will  make  the  attack  is  looking 
toward  a  cleaner,  healthier  community  in  the  future.  The 
bureau  does  not  limit  its  opportunities  to  the  agencies 
which  are  directly  connected  with  it,  but,  recognizing  the 
problem  as  a  social  one,  extends  its  invitation  for  con- 
sultation to  the  city  and  state  in  general. 

We  are  to  have  a  standardization  record  card  which  will 
admit  of  studies  of  causes  and  conditions  of  cases  re- 
ported. We  hope  to  standardize  suggestions  given  to 
families,  so  that  they  will  not  be  confused  and  discouraged 
by  conflicting  and  contradictory  bits  of  advice.  It  is  felt 
that  if  each  one  who  comes  in  contact  with  families  urges 
the  proper  feeding  of  children  with  consistent  suggestions, 
the  combined  efforts  of  all  will  eventually  accomplish 
what  isolated  attempts  could  never  do.  Much  energy  is 
wasted  in  trying  to  justify  one  opinion  against  another. 
Is  it  any  wonder  that  strangers  who  come  to  our  cities 
are  confused  with  such  a  diversity  of  opinion? 

We  have  had  conferences  with  some  of  the  leading 
child  specialists  of  Boston,  and  from  their  combined  sug- 
gestions we  are  formulating  diets  for  children  of  various 
ages,  so  that  the  doctor,  the  social  worker,  and  the  dieti- 
tian may  give  the  same  advice.  The  aim  is  to  make  the 
directions  simple,  practical,  and  economical,  and  such  as 
can  be  carried  out  in  any  home.  Each  sheet  of  sugges- 
tions is  to  be  the  result  of  conferences  with  various  peo- 
ple interested  in  a  particular  subject,  with  the  final  criti- 
cism from  the  social  worker  herself.  She  is  the  one  who 
understands  the  psychology  of  the  family  best  and  dieti- 
tions  should  naturally  turn  to  her  for  approval  as  to  form 
and  simplicity. 

Personally,  I  believe  that  the  solution  of  the  problem 
of  the  undernourished  child  lies  with  the  doctor,  the  so- 
cial worker,  and  numerous  food  or  nutrition  classes  su- 
pervised by  dietitians,  where  children  and  mothers  may 
be  instructed  with  regard  to  specific  foods  and  their  meth- 
ods of  preparation,  together  with  follow-up  work  in  some 
>>f  the  homes.  In  the  words  of  Kipling: 
"It   ain't   the   individuals 

Nor  the  army  as  a  whole, 
But  the   everlastin'  team-work 
Ov  every  bloomin'  soul." 
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If  a  dietitian  has  any  time  which  she  can  devote  to 
social  betterment,  that  time,  it  seems  to  me,  could  be 
spent  to  no  better  advantage  than  in  helping  some  social 
agency  already  in  he  field.  We  must  serve  as  interpre- 
ters in  dietetics,  because  there  is  a  long  distance  between 
the  information  given  in  textbooks  and  in  the  classroom 
and  the  facts  which  must  be  transmitted  to  the  average 
woman  in  the  home,  especially  where  economy  is  necessary 
and  where  the  health  of  the  children  is  in  the  balance. 

The  social  worker  appreciates  most  heartily  sugges- 
tions which  are  worked  out  in  such  a  way  as  to  be  of 
practical  use  to  the  family.  Although  she  has  not  time 
to  absorb  the  whole  subject  of  dietetics,  she  respects  ma- 
terial which  she  knows  has  scientific  background  and 
which  can  be  defended  on  a  scientific  basis. 

We  need  the  social  worker,  and  she  needs  us.  We  both 
depend  on  the  physician,  and  we  can  help  the  physician 
in  this  phase  of  social  work.  These  coworkers  have  an 
interresponsibility  which  cannot  be  overlooked.  All  the 
best-laid  plans  of  the  three  types  of  workers  put  together 
won't  solve  the  problem  without  hard,  earnest  work  and 
a  determination  not  to  be  discouraged  by  any  doubting 
Thomas.  The  problem  is  difficult  but  not  impossible; 
and  the  fact  that  it  is  hard  is  not  sufficient  reason  why 
why  we  should  settle  back  and  let  conditions  grow  worse. 
It  must  be  faced.  Now  is  the  time  to  show  the  true 
value  of  dietetics  where  it  is  most  needed.  Is  three  not 
some  organization  near  you  that  would  welcome  your 
suggestions.?  If  any  one  longs  to  do  a  worth-while  piece 
of  work,  she  could  find  no  better  field  than  that  with  un- 
dernourished children. 

Opportunities  for  the  work  are  growing.  With  the 
movement  of  child  welfare,  children's  clinics  are  being 
opened  up,  social  agencies  are  becoming  more  active, 
settlements  are  wondering  how  they  may  assist,  and 
each  and  every  one  of  them  is  asking  to  whom  they  may 
turn  for  help. 

If  any  one  wants  to  plan  student  work  in  preparation 
for  this  field,  let  me  suggest  that,  in  addition  to  a  thor- 
ough training  in  dietetics  and  its  allied  subjects,  an  ac- 
quaintance with  social  problems,  sociology,  economics,  sta- 
tistics, sanitation,  hygiene,  and  social  disease  is  quite 
helpful.  Without  a  knowledge  of  one  or  all  of  these 
subjects,  it  is  almost  impossible  to  deal  with  some  of  the 
problems  which  are  met.  If  one  is  going  to  do  any  ex- 
tended  work   along   this   line,   some   research   experience 
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is  also  most  valuable,  as  there  is  always  an  opportunity 
to  study — and  frequently  a  necessity  for  studying — the 
relation  of  cause  and  effect.  Experience  in  research  helps 
to   safeguard  one  from  making  premature  decisions. 

Before  trying  to  assist  someone  else  to  help  a  family, 
however,  it  is  quite  essential  to  have  had  first-hand  ex- 
perience in  this  work.  To  get  such  experience,  select  a 
family  from  each  of  several  different  nationalities  which 
have  undernourished  children  and  persuade  them  to 
change  their  food  habits  only  enough  to  conform  to  the 
laws  of  health.  Not  until  a  person  is  armed  with  this 
success  should  he  consider  himself  ready  to  advise  others 
how  to  do  it;  and  such  a  knowledge  can  only  be  gained 
by  experience.  Let  me  urge  above  all  else,  however,  a 
cultivation  of  open-mindedness,  a  willingness  to  cooper- 
ate, and  a  desire  to  learn  from  those  who  have  had  ex- 
perience in  connection  with  family  problems. 

Worth-while  and  permanent  results  are  reached  only 
gradually  and,  in  work  with  families,  one  has  to  remem- 
ber not  only  that  "Rome  was  not  built  in  a  day,"  but  also 
that  Rome  would  never  have  been  built  had  there  not 
been  a  beginning. 

The  Chair:  We  would  be  very  happy,  if  there  be  any 
representative  from  other  institutions  or  organizations 
having  social  dietitians  or  dispensary  dietitians,  to  have 
a  report  of  what  is  being  done  in  your  particular  field. 
Are  there  any  such  present?  If  not,  I  have  a  few  an- 
nouncements to  make.  I  am  sure  all  of  you  will  be  very 
happy  to  know  how  many  messages  and  letters  of  greet- 
ing we  have  had  from  distant  parts  of  the  country,  from 
dietitians  who  are  with  us  in  spirit  but  who  are  so  far 
away,  and  of  course  contending  with  the  same  labor  con- 
ditions you  are  all  contending  with,  and  having  to  meet 
also  the  increased  cost  of  travel,  and  for  many  other  rea- 
sons have  not  been  able  to  be  present  at  this  meeting,  but 
we  have  received  at  least  twenty-five  messages  from  dieti- 
tians who  are  sending  their  greetings  and  best  wishes  to 
us.  Unless  there  is  something  else  to  be  presented,  the 
meeting  is  adjourned. 

SECTION  ON  OUT-PATIENT  WORK 

THURSDAY,    SEPTEMBER    26,    1918 
2    P.    M. 

Dr.  Joseph  B.  Howland  in  the  chair. 
The  Chair:     The  meeting  will  come  to  order  please. 
While  this  is  the  Section  for  Out-patient  work,  one  of  the 
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readers  for  the  Section  on  Hospital  Administration  is  here 
today  and  Dr.  Wilson  has  very  kindly  given  me  an  oppor- 
tunity to  have  this  paper  presented  before  the  Out-patient 
Section.  I  think  all  hospital  superintendents  are  inter- 
ested in  hospital  record  systems.  One  of  the  systems  that 
have  been  perfected  is  that  in  use  at  the  Presbyterian 
Hospital  in  New  York  and  the  one  man  more  than  any 
other  responsible  for  that  system  is  Dr.  Adrian  Lambert 
of  the  Presbyterian,  Hospital  staff.  He  very  kindly  con- 
sented to  come  down  from  New  York  this  afternoon  to 
read  us  a  paper  on  that  subject. 

Dr.  Adrian  Lambert:  Mr.  Chairman,  Ladies  and  Gen- 
tlemen: I  am  sorry  if  there  are  any  who  have  come  here 
particularly  to  hear  only  about  out-patient  work,  to  have 
to  inflict  them  with  something  they  had  not  anticipated. 
The  subject  of  the  care  of  hospital  histories  is  one,  how- 
ever, which  I  think  the  out-patient  workers  and  those  in- 
terested in  out-patient  work  should  be  conversant  with. 
In  speaking  of  a  system  it  is  pretty  difficult  to  read  a 
paper  which  would  in  any  way  cover  all  the  details  and 
intricacies  of  one  which  would  be  adequate  and  I  do  not 
propose  this  afternoon  to  go  into  all  the  details  of  the 
system  as  we  have  it  at  the  Presbyterian.  There  is  a 
pamphlet  which  anybody  writing  to  the  hospital  can  obtain 
which  gives  all  those ,  details.  What  I  want  to  call  atten- 
tion to  principally  are  some  or  the  features  of  the  system 
which  appear  to  me  and  to  those  who  have  been  working 
with  me  to  have  been  the  cause  of  what  little  success  the 
system  may  have  had. 

THE  RECORD  SYSTEM  AT  THE  PRESBYTERIAN 
HOSPITAL 

A  System  Closely  Associated  with  a  Terminology  of  Dis- 
ease Giving  Absolute  Uniformity  of  Record  Despite 
Changes  in  Staff  and  Office  Force — Success  Due 
to  Rigid  Enforcement  of  Rules  and 
Loyal  Support 
By  ADRIAN  V.  S.  LAMBERT,  M.D., 
The  Presbyterian  Hospital,  New  York  City 

The  record  system  at  the  Presbyterian  Hospital  is  the 
result  of  ten  years'  experience  and  the  product  of  the  ef- 
fort and  thought  of  many  men.  During  this  time  we  have 
adopted  freely  any  portion  of  other  systems  which  seemed 
to  contain  what  we  desired;  it  is  thus  simply  a  re-arrange- 
ment of  elements  long  familiar,  and  in  no  sense  a  new 
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and  original  conception.  We  know  it  is  not  ideal.  It  has 
had  to  be  adapted  to  the  architectural  conditions  of  a  set 
of  old  buildings.  The  admitting  office,  for  instance,  is 
widely  separated  from  the  record  room,  thus  necessitat- 
ing a  certain  reduplication  of  files  and  the  employment 
of  messengers  which  materially  increase  our  expenses. 
For  the  same  reason,  the  history  system  of  the  out-pa- 
tient department  has  never  been  incorporated  with  that 
of  the  indoor  service. 

The  system  is  so  closely  associated  with  the  terminology 
of  disease  employed  that  a  description  of  this  is  not  out 
of  place.  This  terminology  was  arranged  by  Dr.  Walton 
Martin  and  myself  some  years  ago.  Two  of  its  features 
are  of  vital  importance,  and  are  essential  for  the  success 
of  any  system  of  disease  classification. 

1.  The  terminology  may  be  used  without  the  aid  of  an 
index,  as  its  arrangement  is  simple  and  logical,  and  may 
be  readily  learned  because  all  diseases  and  conditions, 
whenever  possible,  are  grouped  alphabetically  according 
to  their  etiological  factor.  Whenever  this  is  not  possible, 
they  are  grouped  under  the  particular  organs  or  tissues 
involved. 

2.  An  exact  phraseology  is  stipulated  for  every  condi- 
tion which  one  is  allowed  to  use.  No  new  term  may  be 
invented  or  employed  without  previous  knowledge  and 
consent  of  a  committee  on  clinical  records.  This  last 
principle  is  rigidly  enforced  and  has  resulted  in  an  abso- 
lute uniformity  of  terms  despite  the  fact  that  our  visiting 
staff  and  house  staff  have  undergone  constant  changes. 
The  fact  that  the  filing  is  simply  a  mechanical  process  has 
made  it  possible  to  employ  in  the  record  room  clerks 
whose  knowledge  of  pathology,  medicine  and  surgery  has 
been  meager.  This  identity  of  terms  assures  us  that  his- 
tories of  patients  suffering  from  the  same  disease  will 
always  be  filed  together;  and  a  change  of  clerks  has  not 
been  a  serious  matter. 

The  system  of  binding  the  histories  differs  somewhat 
from  that  usually  employed,  and  it  has  been  the  direct 
cause  of  an  awakened  interest  in  the  records  by  all  con- 
cerned. I  wish  to  explain  the  mechanical  details  of  the 
process  before  going  on  to  the  filing  system  proper.  The 
loose  leaves  which  compose  the  history  or  record  of  a 
patient's  stay  in  the  hospital  are  sent  on  his  discharge 
to  the  record  room.  A  clerk  arranges  them  in  a  prescribed 
order  and  stitches  them  together  on  a  sewing  machine 
along  the  left-hand  margin  (Fig.  1) .    These  are  then  glued 
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into  a  cardboard  cover  provided  with  a  linen  back.  Each 
history  has  its  own  separate  cover  and  is  filed  in  consecu- 
tive number  on  the  shelves  until  wanted. 

The  construction  of  the  cover  is  of  interest.  It  is  com- 
posed of  two  substantial  pieces  of  cardboard  of  appro- 
priate size  to  correspond  to  the  size  of  the  history  sheet, 
united  at  the  back  by  a  strip  of  stout  linen  one  inch  wide. 
On  the  inside  of  this  linen  back  and  along  its  attachment 
to  one  of  the  covers  is  stitched  a  second  strip  of  linen  one 
inch  wide.  The  stitching  passes  along  its  center  and  thus 
forms  a  double  flyleaf,  the  inner  or  opposing  surfaces  of 
which  are  covered  with  glue  (Fig.  2).  The  history  is  in- 
serted between  these  flyleaves  and  fastened  by  the  glue  to 
the  cover  (Fig.  3).  This  method  of  binding  histories  so 
that  each  constitutes  a  separate  volume  allows  additional 
facts  to  be  added  from  time  to  time,  either  on  subsequent 
admissions  to  the  hospital  or  as  follow-up  notes.  As  the 
history  comes  to  be  a  "permanent  ever-increasing  record 
of  an  individual"  in  his  or  her  relationship  to  the  hospital 
as  a  patient,  it  has  been  termed  a  unit  history  or  the  unit 
history  system.  If  the  individual  is  subsequently  taken 
care  of  by  the  institution,  any  notes  made  at  these  times 
are  added  by  a  special  form  of  tape  to  the  back  of  the 
original  record  (Fig.  4).  This  applies  whether  the  patient 
is  admitted  to  the  same  service  or  on  some  other  service, 
whether  in  the  wards,  the  dispensary  or  follow-up.  The 
advantages  from  this  have  been  many.  The  greatest  of 
these  is  to  the  patient,  who  has  a  record  of  his  illness 
kept  over  a  long  period  of  time  and  made  so  available 
that  it  is  constantly  used  by  his  physicians,  however 
often  they  may  change.  It  gives  to  this  class  of  patient 
some  of  the  benefits  which  those  enjoy  who  have  their  own 
family  physician.  In  addition,  the  data  are  accurately 
kept,  for  each  man,  in  making  notes,  knows  that  his  work 
will  be  constantly  reviewed  by  his  confreres,  who  will 
make  use  of  it — and  this,  too,  at  an  early  date.  There  is 
a  saving  of  time,  as  no  copying  has  to  be  done  and  no 
long  summaries  have  to  be  made. 

The  routine  of  admission  and  discharge  is  as  follows: 
A  new  patient  receives  an  admission  number,  which  is 
his  history  number.  A  bedside  card  and  front  page  of  his 
history,  properly  filled  out  by  the  entry  clerk  who  enters 
on  them  his  admission  number,  name,  address  and  cer- 
tain other  data,  are  sent  to  the  ward  with  him.  While 
the  patient  remains  in  the  hospital,  this  front  page  is 
kept  with  any  notes  made  of  his  case,  and  on  his  discharge 
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is  sent  with  the  other  pages  of  his  record  to  the  record 
room  to  be  bound  as  a  history.  In  the  case  of  an  individ- 
ual who  has  been  a  patient  previously,  the  same  routine 
is  followed  except  that  he  receives  his  old  number  which 
he  received  on  the  occasion  of  his  former  admission,  and 
his  unit  history  is  sent  to  the  ward  from  the  record  room 
instead  of  a  new  front  page.  This  unit  history  remains 
in  the  ward  until  his  discharge,  when  it  is  sent  back  to  the 
record  room,  together  with  any  new  pages  containing 
notes  and  data  of  his  stay  in  the  hospital.  These  latter 
are  then  stitched  together  and  added  to  the  unit  history 
(Fig.  5). 

The  front  page  of  the  history  is  peculiar.  It  contains, 
at  the  top,  spaces  for  history  number,  patient's  name, 
address,  civil  condition,  nativity  and  occupation.  Beneath 
these  are  arranged,  one  below  the  other,  ten  spaces  for 
ten  possible  subsequent  admissions  to  the  hospital.  These 
spaces  contain  date  of  admission  and  discharge,  result  on 
discharge,  diagnosis,  operation,  and  a  notation  as  to 
whether  an  autopsy  was  performed  or  not  (Fig.  1).  Each 
time  a  patient  is  discharged  from  the  hospital,  the  proper 
dates,  diagnoses,  and  other  data  are  entered  on  this  sheet 
in  one  of  these  spaces.  On  discharge,  the  bedside  card  is 
signed  by  the  proper  house  officer,  who  enters  on  it  the 
diagnosis  and  result  of  treatment.  This  card  is  then  sent 
with  the  patient  to  the  superintendent's  office,  where  any 
data  desired  are  copied  from  it,  after  which  it  goes  to  the 
record  room  to  be  filed  under  an  alphabetical  list  of 
names  which  serves  as  a  permanent  name  file  in  the  rec- 
ord room. 

The  diagnosis  file  has  a  set  of  main  guides  for  each 
etiological  factor  and  each  organ  and  tissue.  These  are 
grouped  under  the  different  systems.  Behind  these  main 
guides  are  secondary  ones  for  each  separate  diagnosis. 

We  have  abandoned  the  division  of  conditions  into 
principal  disease  and  complications.  Where  there  is  more 
than  one  condition  present  we  consider  each  one  of  equal 
importance  and  enter  it  in  the  file  on  the  white  card  for 
that  condition  and  file  it  behind  the  proper  guide.  At  the 
same  time,  all  other  conditions  present  as  part  of  the 
diagnosis  are  entered  on  blue  cards  (Fig.  6)  and  placed 
behind  the  white  card  and  its  guide  and  are  designated  as 
accompanying  conditions.  We  thus  have  every  diagnosis 
filed  in  its  proper  place  and  completely  cross-referenced. 

The  file  is  intended  simply  as  a  means  to  gather  to- 
gether the  histories  of  similar  conditions,  and  it  is  left 
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to  any  one,  by  an  intelligent  perusal  of  those  histories, 
to  determine  the  exact  role  which  the  condition  may  have 
played  in  any  particular  case,  instead  of  leaving  this 
decision  to  a  member  of  the  house  staff  or  a  record  clerk. 

We  have  at  the  hospital  a  system  of  follow-up  by 
which  each  member  of  the  visiting  staff  spends  one  morn- 
ing a  week  in  personally  examining  and  interviewing  his 
old  cases  who  have  returned  for  this  purpose.  He  has 
the  unit  history  before  him  for  reference  and  dictates 
notes  to  a  clerk  who  enters  them  in  the  history.  At  each 
visit  the  physician  designates  the  result  of  the  treatment 
at  the  time  of  examination.  These  interval  results  are 
divided  under  three  headings,  anatomic,  symptomatic,  and 
economic.  The  degree  of  excellence  is  designated  under 
each  heading  by  the  numbers,  0,  1,  2,  3,  and  4,  where  0 
represents  a  failure  and  4,  a  perfect  result. 

The  use  of  numbers  to  represent  degrees  of  excellence 
in  results  are  more  satisfactory  than  terms,  such  as 
"cured,"  "improved,"  "unimproved."  The  abuse  of  the 
term  "cured,"  which  has  arisen  in  so  many  hospitals,  is  a 
real  evil.  It  has  been  the  chief  cause  of  the  worthless- 
ness  from  a  scientific  standpoint  of  the  many  pages,  rep- 
resenting hours  of  labor,  of  vital  statistics  in  the  numer- 
ous hospital  annual  reports.  To  take  only  one  condition, 
for  example,  of  the  many  are  "cured"  by  all  our  hospi- 
tals, one  would  imagine  that  the  cure  of  cancer  was  an 
every  day  occurrence,  judging  from  some  of  the  reports 
submitted. 

When  the  histories  are  returned  to  the  record  room, 
the  record  clerk  places  in  the  diagnosis  file,  after  the 
proper  diagnosis,  a  guide,  marked  with  the  length  of  time 
after  discharge  that  the  examination  has  been  made,  and 
enters  on  a  card  the  history  number  and  interval  result, 
represented  by  numbers  0  to  4,  and  files  it  back  of  this 
guide.  By  these  means  we  can  at  any  time  ascertain  the 
results  in  any  group  of  cases  for  any  desired  length  of 
time  with  a  very  certain  degree  of  accuracy. 

A  committee  composed  of  a  member  of  the  visiting 
staff  from  each  of  the  several  services  manages  the  rec- 
ord room.  A  set  of  rules  governing  the  various  details 
is  in  force.  The  system  has  worked  well  because  the 
men  at  the  head  of  affairs  have  taken  an  interest  in  it 
and  have  lived  up  to  the  rules.  No  system  can  be  a  suc- 
cess if  the  men  in  charge  of  the  patients  claim  exemption 
from  the  exactions  of  a  rigid  set  of  regulations  and  at- 
tempt to  hold  their  assistants  responsible  for  their  en- 
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forcement.  To  set  aside  some  inaccessible  place  in  a 
building,  to  fill  it  full  of  large  unwieldy  volumes  of 
bound  histories,  to  open  it  a  few  hours  a  day,  and  to 
place  it  in  charge  of  some  inadequate  clerk  costs  little, 
but  is  time  and  effort  wasted.  A  record  room,  to  be  in 
any  sense  adequate,  must  be  a  costly  part  of  our  hospital 
budget,  requiring  a  good-sized  clerical  force  to  make  it 
an  up-to-date  efficient  department  of  the  institution.  The 
managers  of  the  hospitals  should  be  brought  to  realize 
that  it  is  money  well  spent,  because  a  well-run  record 
room  results  in  an  improved  morale  of  the  house  staff 
and  stimulates  the  visiting  staff  to  a  keener  interest  in 
,  all  phases  of  their  work,  a  result  beneficial  not  only  to 
the  hospital,  but  to  the  patient  as  well. 

The  Chair:  Is  there  any  discussion  of  Dr.  Lambert's 
paper? 

Abstract  of  Discussion 

Dr.  R.  J.  Wilson,  New  York:  Dr.  Lambert  states  that 
in  records  of  results  1,  2,  3  and  4  are  code  numbers;  a  par- 
tial success,  as  I  understand,  would  be  1,  2,  or  3,  while  a 
perfect  result  would  be  4.  In  the  Department  of  Health's 
hospital  in  the  City  of  New  York  we  abandoned  code 
number  years  ago.  We  think  it  is  easier  to  write  in 
"cured,"  "improved,"  "partially  improved,"  or  whatever 
your  code  number  stands  for,  so  that  twenty  years  after- 
ward, when  your  cumulative  evidence  is  being  examined, 
some  person  with  the  wrong  interpretation  of  numbers 
won't  spoil  the  whole  thing  by  giving  evidence  which  is 
not  what  your  history  intended  it  to  be.  Code  numbers 
in  any  form  of  history  keeping  are  a  mistake,  if  you  can 
find  a  short  and  good  word  to  take  the  place  of  the  num- 
ber. 

Mr.  F.  E.  Chapman,  Cleveland:  It  is  rather  presump- 
tuous for  me  to  criticize  the  Presbyterian  records,  because 
I  am  just  a  scrub  layman,  but  I  would  like  to  point  out  one 
or  two  defects  in  Dr.  Lambert's  system.  In  the  first  place, 
when  he  permits  his  primary  admission  to  go  back  to  the 
ward,  there  is  a  grave  possibility  of  losing  that  history. 
We  have  attempted  to  get  away  from  that  by  a  summary 
of  the  previous  admission.  Dr.  Lambert  says  that  that 
takes  time.  That  is  true,  but  the  summary  gives  the  ref- 
erence of  the  initial  history  much  better,  and  much  bet- 
ter control  of  it.  Also  I  can't  understand  how  Dr.  Lam- 
bert files  his  second  history — his  second  admission  to  the 
hospital.     He  said  that  he  gives  his  initial  history  a  num- 
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ber.  Now,  what  do  you  give  your  second  admission — 
the  same  number  over  a  period  of  ten  years? 

Dr.  Lambert:    Yes. 

Mr.  Chapman:  Well  then,  how  do  you  keep  a  record 
of  your  admissions?  Do  you  also  use  a  discharge  num- 
ber? 

Dr.  Lambert:    No. 

Mr.  Chapman:  We  have  felt  that  there  are  two  rea- 
sons for  the  keeping  of  a  history — first  of  all,  to  keep  a 
record  of  the  performance  for  the  patient;  secondly,  to 
give  the  doctors  facility  for  studying  diseases,  and  instead 
of  filing  as  Dr.  Lambert  has  filed,  we  have  filed  on  the 
basis  of  an  index.  In  other  words,  all  of  our  primary 
conditions  of  typhoid  are  filed  together  and  so  on,  so  that 
if  we  want  to  find  all  the  histories  with  a  primary  con- 
dition of  any  given  disease  we  simply  go  to  file  No.  1  or 
file  No.  7,  as  it  may  be,  and  take  them  out.  Dr.  Lambert 
says  he  accomplishes  that  by  his  index,  but  we  accom- 
plish it  with  the  actual  history. 

As  Dr.  Lambert  says,  you  can  not  put  the  responsibility 
of  keeping  records  on  your  intern  and  have  perfect  rec- 
ords. You  have  to  put  it  straight  up  to  your  attending 
man  and  then  check  that  attending  man  and  see  that  he 
does  not  procrastinate  if  you  are  going  to  get  any  kind 
of  a  record  at  all. 

Dr.  A.  R.  Warner,  Cleveland:  At  Lakeside  we  have 
adopted  practically  all  of  the  Presbyterian  system  for 
several  years,  and  I  have  made  one  special  trip  down 
there  to  go  over  it  again  in  the  past  year.  There  is  one 
point  about  it,  however,  that  was  confusing  to  me,  and 
may  be  confusing  to  others,  and  I  spent  some  thought 
on  the  number  under  which  the  history  should  be  filed. 
It  is  obviously  correct  to  file  by  number.  The  only  point 
is,  what  shall  the  number  be?  Formerly  we  filed  under 
the  discharge  numbers  at  Lakeside.  That  was  wrong. 
The  admission  number  has  certain  advantages.  It  is  de- 
sirable that  the  number  of  a  pateient  be  known  immedi- 
ately when  the  patient  comes  into  the  hospital;  otherwise, 
that  patient  will  have  dozens  of  numbers,  from  a  lab- 
oratory number  to  an  autopsy  number,  tacked  to  him  be- 
fore he  gets  out  of  the  hospital,  and  you  can't  paste  his 
many  scattered  records  together  anywhere.  Therefore, 
we  adopted  the  system  of  filing  under  the  admission  num- 
ber. The  admission  numbers  represent  accurately  the 
admissions  for  the  year — the  number  at  the  beginning  of 
the  year  and  the  number  at  the  end  of  the  year  will  tell 
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you  immediately  just  what  admissions  you  have  had  dur- 
ing the  year.  It  may  be,  or  may  not  be,  an  advantage. 
The  main  advantage,  however,  is  the  fact  that  the  num- 
ber of  that  patient,  which  will  forever  remain  the  number 
of  that  record,  is  known  when  the  patient  comes  in,  and 
it  goes  to  the  ward  with  the  patient  on  his  admission 
card.  It  immediately  goes  on  every  record  that  is  made 
and  is  never  lost. 

Now,  on  return  patients  we  differ  from  the  Presbyterian 
Hospital  system — that  is,  if  a  patient  enters  Lakeside 
the  second  time,  he  is  given  a  new  number  and  the  old 
record  is  brought  to  the  new  number.  In  the  receptacle 
(we  use  an  envelope  in  place  of  a  folder)  is  placed  a 
blank  showing  the  essentials  of  the  history,  name,  diag- 
nosis, etc.,  and  on  the  outside  and  inside  both  we  put  the 
new  number  to  which  that  history  is  carried.  It  is  no 
different  from  the  Presbyterian  system,  except  they  carry 
the  numbers  back  and  we  carry  them  forward. 

Dr.  Lambert:  I  will  take  the  questions  up  in  order — 
first,  the  question  of  using  numbers  for  results.  The  de- 
cision to  use  numbers  was  largely  in  order  to  get  away 
from  the  use  of  just  that  word  which  was  brought  up 
here — the  word  "cured."  To  us,  that  has  been  a  red  rag. 
To  discharge  as  "cured"  a  patient  who  has  been  operated 
on  for  carcinoma  and  then  to  have  him  return  within 
the  memory  of  every  man  in  the  hospital  and  die  from 
that  disease,  seemed  wrong.  The  managers  wished  to 
retain  that  word.  It  reads  well  in  a  report — particularly 
in  a  report  that  goes  out  to  a  sympathetic  public  for 
financial  support.  If  you  can  show  that  everyone  was 
cured,  it  must  be  a  hospital  worth  giving  to — that  is 
the  only  conclusion — you  are  doing  a  great  work.  There 
is  for  the  use  of  the  doctors  a  card  on  which  those  num- 
bers are  written  and  opposite  the  numbers  are  terms, 
not  in  a  single  word,  but  in  a  brief  explanation  of  what 
each  number  means.  Zero  means  a  complete  failure — 
treatment  has  not  alleviated  the  patient's  distress;  4 
means  a  complete  cure — the  patient  himself  says  that  he 
is  as  well  as  he  was  before. 

The  history  number  is  the  admission  number,  and  the 
superintendent's  office  or  the  entry  clerk  keeps  an  inde- 
pendent record,  independent  of  these  numbers,  for  each 
year,  as  to  how  many  patients  are  admitted  during  that 
year.  That  history  number  is  for  the  use  of  the  hospital 
record  and  not  for  the  use  of  the  hospital  statistics,  and 
we  have  sacrificed  possibly  a  little  clerical  work  in  order 
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to  obtain  a  number  which  applies  to  that  man's  record,  no 
matter  when  and  how  often  he  comes  in. 

Now,  we  file  our  histories  by  consecutive  numbers,  and 
we  keep  a  visible  index  in  the  record  room  of  where  each 
history  goes,  one  for  each  ward.  If  a  history  is  sent  to 
that  ward,  a  card  is  put  in  that  visible  index  with  the 
number  of  that  history  on  it.  The  advantage  of  filing  of 
consecutive  numbers  is  this:  that  any  history  out  of  its 
place  or  missing  is  a  history  to  be  accounted  for,  for  if 
it  isn't  on  the  visible  index  it  is  lost  or  misplaced.  Any 
unit  history  system  is  liable  to  have  a  history  misplaced — 
that's  one  of  the  evils  of  it.  Now,  the  advantage  of  filing 
them  according  to  consecutive  number  and  not  according 
to  diagnosis,  I  think,  is  a  real  one.  The  difficulty,  it 
seems  to  me,  of  filing  histories  according  to  diagnosis  of 
the  chief  diseases  is  that  you  get  a  lot  of  typhoid  fevers 
together,  a  lot  of  pneumonia  together,  and  a  lot  of  ap- 
pendicitis cases  together,  and  that  arrangement  is  ideal 
for  the  man  who  wants  to  study  typhoid  fever,  pneu- 
monia, or  appendicitis.  But,  supposing  a  man  wants  to 
study  complicating  conditions,  he  has  to  go  over  the  whole 
lot,  picking  out  this  group  and  that  group  in  order  to 
reassemble  his  diseases,  and,  more  than  that,  he  has  to 
put  them  all  back  into  those  different  groups  again,  and 
what  one  man  might  consider  as  a  principal  or  chief 
disease  in  a  case,  another  man  might  not.  Suppose  a 
patient  comes  in  with  appendicitis  and  is  operated  on  for 
that  disease  but  dies  of  pneumonia.  Now,  which  is  the 
principal  disease,  what  was  he  operated  on  for,  or  what 
did  he  die  of?  Where  are  you  going  to  classify  it?  The 
opinion  of  the  classifier  at  the  time  may  not  be  the  opin- 
ion of  the  man  who  wants  to  use  that  history  to  consult 
it  from  a  scientific  standpoint. 

I  think  the  method  used  at  Lakeside  of  having  a  uni- 
versal number  for  everything  connected  with  the  patient 
— pathological  specimen,  x-ray,  history,  or  whatever  it 
may  be — is  ideal. 

Miss  Anderson:  In  the  hospital  I  represent  we  take 
care  of  a  limited  number  of  obstetrical  patients.  I  would 
like  to  know  how  you  classify  the  babies.  One  patient 
comes  in  and  two  go  out.  Do  you  enter  the  baby  with  a 
new  number  and  make  a  patient  of  him?  Do  you  carry 
out  your  record  and  call  it  medical,  surgical,  or  obstetri- 
cal? Do  you  classify  the  baby  as  free  or  partly  free? 
The  parent  is  paying,  perhaps,  for  a  high-priced  private 
room.    And  there  are  a  number  of  other  complications  on 
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that  one  question.  Do  you  charge  the  day  a  patient 
comes  and  the  day  he  goes — or  do  you  charge,  as  we  do, 
the  day  he  comes  and  not  the  day  he  goes?  Your  book- 
keeping doesn't  correspond  with  your  number  of  patients. 

Dr.  Lambert:  It  has  always  seemed  to  me  that  we  are 
too  prone  to  feel  that  the  patient  in  a  hospital  represents 
a  mouth  to  be  fed.  Because  the  baby  doesn't  happen  to 
have  any  of  the  prescribed  diets  in  the  hospital,  it  doesn't 
mean  necessarily  that  we  aren't  taking  care  of  him,  and 
we  enter  him  as  a  patient  in  just  the  same  way  as  we 
enter  any  other  individual  who  is  taken  care  of  by  the 
nurses  and  the  doctors  as  a  patient,  whether  he  eats  or 
whether  he  doesn't  eat,  whether  he  is  sick  or  whether  he 
has  been  admitted  for  observation  only.  The  charge  for 
such  babies  I  would  have  to  leave  to  my  superintendent. 

Mr.  Chapman:  Miss  Anderson  said  that  one  patient  is 
admitted  and  two  are  discharged.  When  that  baby  comes 
into  the  world  it  is  admitted,  and,  if  you  are  going  to 
discharge  it  as  a  patient,  you  certainly  have  to  admit 
it  as  a  patient.  I  think  the  policy  of  whether  or  not  you 
shall  charge  for  that  baby  is  dependent  upon  your  local 
conditions.  Some  institutions  charge  the  same  for  a  baby 
as  they  do  for  another  patient.  Some  charge  $1.50  per 
day.    Our  institution  makes  no  charge  for  the  infant. 

A  Member:  How  much  of  the  record,  bedside  notes, 
etc.,  does  the  Presbyterian  Hospital  eliminate  when  filing 
records  after  the  patient  is  discharged,  or  do  you  elimi- 
nate anything? 

Dr.  Lambert:  We  have  been  in  the  habit  of  binding 
everything — all  the  nurses'  notes  and  any  other  data 
that  might  come  in  with  the  patient,  including  any  letter 
from  the  doctor  who  has  sent  the  patient,  recommending 
him,  or  anything  of  that  kind. 

A  Member:  What  would  you  do  with  all  the  records 
you  have  if  you  carried  them  very  long?  We  find  the 
keeping  of  all  these  records  is  a  useless  expense. 

Dr.  Lambert:  To  obviate  losing  something  that  might 
be  of  interest,  we  file  away  a  good  deal  of  unnecessary 
paper. 

The  Chair:  I  think  we  must  close  this  discussion.  I 
haven't  forgotten  that  I  am  trespassing  on  the  Out-patient 
Section.  I  am  sure  we  are  all  very  thankful  to  Dr.  Lam- 
bert for  coming  and  telling  us  of  his  admirable  system. 

At  this  time  Dr.  Robert  J.  Wilson  assumed  the  chair. 

The  Chair:  The  program  for  this  Section  begins  with 
a  discussion  of  venereal  disease  clinics  the  practical  or- 
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ganization  and  management.  We  will  ask  Mr.  Weber,  As- 
sociated Director  of  Boston  Dispensary,  to  open  the  dis- 
cussion. 

Mr.  Joseph  Weber  of  Boston:  Mr.  Chairman,  I  am  not 
prepared  to  speak  on  the  topic  in  just  the  form  you  have 
framed  it.  I  should,  however,  like  to  say  a  few  words  re- 
garding the  organization  of  the  venereal  disease  depart- 
ment of  the  Boston  Dispensary.  The  Boston  Dispensary 
for  a  number  of  years  has  maintained  clinics  for  the  treat- 
ment of  syphilis  and  gonorrhea;  but,  with  the  beginning 
of  the  war  and  the  organization  of  the  national  campaign 
for  the  control  of  venereal  disease,  the  dispensary  found 
that  it  was  necessary  and  desirable  Xo  reorganize  its  ven- 
ereal disease  work.  Formerly  it  had  three  separate  clinics 
where  these  diseases  were  treated — syphilis  in  the  derma- 
tological,  and  gonorrhea  in  the  genito-urinary  and  gyneco- 
logical clinics.  For  purposes  of  efficiency  it  decided  to 
organize  these  three  clinics  into  a  single  department  of 
the  dispensary.  It  also  organized  an  advisory  commit- 
tee, whose  function  it  is  to  establish  the  broad  principles 
under  which  that  department  shall  be  administered.  This 
advisory  committee  consists  of  the  chiefs  of  the  three  clin- 
ics, the  director  of  the  dispensary  and  a  representative 
of  the  State  Department  of  Health. 

The  clinics  are  held  both  in  the  morning  and  in  the 
evening,  the  morning  clinics  being  free  clinics  and  the 
evening  clinics  pay  clinics.  The  attendance  averages  a 
little  over  five  hundred  per  clinic  day.  During  the  past 
year  in  the  morning  in  the  syphilis  clinic  we  treated  about 
8,000  patients,  in  the  evening  clinic  9,000;  in  the  morning 
we  treated  about  10,000  male  G  U  cases  and  15,000  in  the 
evening,  and  about  3,000  women  G  U  cases.  Recently  at 
the  earnest  solicitation  of  the  State  Department  of  Health 
we  opened  up  an  evening  gynecological  clinic  in  which 
female  G  U  cases  are  largely  treated.  This  is  in  co- 
operation with  the  national  program  for  the  control  of 
venereal  disease,  and  we  are  getting  our  material  very 
largely  through  the  activities  of  the  Protective  Workers 
of  the  War  Camp  Community  Service  and  through  such 
advertising  as  we  secure  from  announcements  made  by 
the  lecturers  sent  by  the  War  Department  to  the  various 
industrial  plants  and  department  stores  where  women  are 
employed.  In  addition  to  this  we  are  doing  some  adver- 
tising in  the  public  press  and  are  also  sending  notices 
around  to  the  various  philanthropic  and  charitable  institu- 
tions.   We  have  a  follow-up  system  which  is  of  the  greatest 
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value  in  securing  continuous  treatment  for  our  patients. 
We  have  a  visible  index  file  and  when  the  record  of  the 
individual  patient  is  prepared  for  the  doctor,  the  clinical 
clerk  takes  the  visible  index  card  off  the  file  and  attaches 
it  to  the  record.  After  the  doctor  has  seen  the  patient 
he  notes  on  this  visible  card  the  next  date  upon  which  he 
wishes  the  patient  to  return.  At  the  conclusion  of  the  clin- 
ic these  cards  are  filed  back  on  the  visible  file  under  the 
date  indicated  by  the  doctor,  so  that  we  have  a  check  in 
that  way  upon  whether  or  not  the  patient  comes  to  the 
clinic,  and  if,  after  a  given  period  of  time,  depending  upon 
the  seriousness  and  acuteness  of  the  condition,  the  patient 
fails  to  come  in,  then  we  send  a  series  of  follow-up  letters 
to  the  patient,  and  ultimately,  if  those  do  not  avail,  a 
social  worker  tries  to  see  the  patient.  This  follow-up  sys- 
tem also  enables  us  to  carry  out  our  duty  with  regard  to 
reporting  the  incorrigible  cases  to  the  State  Department 
of  Health.  If  after  six  weeks'  time  a  patient  who  has 
formerly  been  reported  to  the  State  Department  of  Health 
under  law  by  number  fails  to  put  in  an  appearance  we 
are  obliged  to  report  him  by  name.  The  State  Depart- 
ment then  sends  the  name  and  address  of  the  patient  to 
the  local  Department  of  Health  and  it  is  their  function  to 
bring  the  patient  back  under  treatment. 

The  Chair:  Now  this  is,  as  I  understand  it,  a  round 
table  discussion  and  members  may  give  their  opinions  or 
such  statements  as  they  desire  to  make  and  they  may  ask 
questions  and  it  is  supposed  that  the  individual  who  has 
opened  the  discussion  will  answer  all  the  questions. 

Mr.  Howard:  I  should  like  to  ask  who  keeps  track  of 
the  follow-up  system  according  to  the  condition  of  the 
patient? 

Mr.  Weber:  In  answer  to  that  question  I  think  I  may 
say  the  clinical  executive  works  in  very  close  cooperation 
with  the  physician  in  charge  of  the  clinic  and  by  going 
over  the  cards  very  frequently  they  are  able  to  decide  as 
to  which  cases  shall  be  called  back  and  which  may  be 
given  a  little  longer  time  before  they  appear. 

Dr.  Warner:  Mr.  Chairman,  let  me  answer  that  an- 
other way.  In  our  clinic  every  case  is  given  a  follow-up 
card  on  the  visible  index  system  which  is  ruled  to  check 
dates  for  six  months  and  the  instructions  of  the  phy- 
sician are  checked  on  that  card.  That  man  is  to  return  in 
one  day — one  week — one  month — or  whatever  it  may  be. 
That  card  is  then  put  on  the  corresponding  rod,  of  which 
there  is  one  for  every  day  in  the  month,  and  as  they  come 
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in  that  day  their  cards  are  taken  off  and  go  to  the  clinic 
with  their  history  to  get  a  new  date  checked  on  them. 
Those  who  didn't  come  in  that  day  are  left  on  the  file  and 
our   attention   is   thereby   called    to   the   fact   that   those 
patients  did  not  come  in.     A  day  or  two  of  grace  may  be 
given  or  may  not,  or  they  may  send  a  postal  card  that 
very  day  reading,  "Your  engagement  with  the  physician 
on  this  day  has  not  been  fulfilled.    Please  report  at  once." 
If  that  postal  card  does  not  receive  attention,  sometimes 
a  letter  is  sent  making  the  thing  plain.    And  sometimes  a 
social   worker   visits   the   patient   and   makes   it   plainer. 
The  development  of  so-called  venereal  disease  clinics,  par- 
ticularly  syphilis    clinics,   has    been    rapid.      The    change 
in  public  opinion  has  come  rapidly  and  we  can  get  away 
with  things  now  that  would  be  more  or  less  difficult   a 
short   time  ago.     For  example,   when  a   case  of  syphilis 
comes  in  the  clinic  he  is  told  plainly  the  diagnosis  and 
is  told  that  he  must  come  for  regular  treatment  for   a 
long  time.     The  question  of  salvarsan  comes  up  the  first 
day.     There  are  very  few  who  go  through  this  depart- 
ment   without   getting    salvarsan    when    needed,    whether 
they  paid  for  it  or  not — some  paid — but  they  got  the  sal- 
varsan before  they  left  the  building  if  we  could  get  it 
into  their  veins  in  any  way.     If  they  are  refractory  and 
say  they  don't  believe  that  that  is  the  trouble,  or  they 
won't  be  treated,  or  that  they  will  go  to  some  doctor  out- 
side, they  are  asked  to  state  who  that  doctor  shall  be.     If 
they  give  a  proper  reference,  then  we  report  to  that  doctor 
and  see  that  they  go  to  him.     If  they  simply  won't  have 
treatment,  there  is  only  one  thing  for  us  to  do  and  that 
is  call  up  the  police.     That  man  is  a  contagious  person 
and  we  will  not  have  him  loose  on  the  streets  of  Cleveland 
untreated.     Therefore,  if  he  will  take   salvarsan  on  the 
spot  or  arrange  treatment,  we  will  let  him  go  home;  if 
he  won't  he  will  go  in  the  patrol  wagon — there  is  no  other 
way.     Now,  that  may  be  hard.     It  is  quite  hard  once  in 
a  while,  but  I  believe  that  is  the  only  way  we  will  ever 
eradicate  the  disease.     There  are  many  cases  that  take 
their  salvarsan  the  first  day  and  a  second  time,  and  then 
they  think  they  are  cured.     Some  of  them  think  they  are 
cured  the  first  time  and  fail  to  report  for  treatment.     If 
they  refuse  to  return  for  treatment  they  are  simply  told 
that  they  have  a  contagious  disease,  which  is  not  permit- 
ted to  remain  untreated  in   Cleveland;   if  the  disease   is 
acute  there  is  likely  to  be  a  patrol  wagon  to  take  them 
to  the  City  Hospital;  if  it  is  not  acute  the  sanitary  officer 
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gees  with  a  red  sign  that  reads  "Syphilis  within"  and  the 
patient  is  shown  that  card.  The  health  officer  told  me  not 
long  ago  that  the  longest  any  card  has  remained  on  any 
house  in  Cleveland  was  thirty  minutes.  In  that  time  sev- 
eral people  go  by — leer  at  the  sign  and  begin  to  edge 
away.  That  will  bring  any  one  of  them  to  time.  When 
they  promise  to  be  good  the  card  is  taken  down.  If  they 
keep  with  that  promise,  and  they  usually  do,  it  stays 
down,  but  if  they  fail  to  show  up  at  the  place  where  they 
say  they  are  going  to  show  up  for  treatment,  then  it  is 
all  over  again.  Many  of  the  girls  are  taken  at  once  in 
patrols  to  the  City  Hospital  and  there  retained  for  about 
a  week  and  in  that  week  they  are  given  from  two  to  three 
doses  of  salvarsan  and  are  fairly  non-contagious  at  the 
end  of  that  time.  Many  men  are  taken  to  the  City  Hos- 
pital the  same  way. 

I  do  not  believe  that  any  method  short  of  the  strong-arm 
method  will  ever  accomplish  much  in  syphilis   cases. 

Miss  Catlin:  Is  that  a  Cleveland  order  that  you  are 
following  out  or  is  it  for  Ohio?  I  am  anxious  to  know 
because  I  would  like  very  much  to  send  a  patrol  for  some 
of  our  patients  who  refuse  treatment  or  who  do  not  re- 
turn. 

Dr.  Warner:  It  is  the  State  law  that  gives  them  the 
fundamental  rights.  It  may  be  necessary  for  your  com- 
munity to  make  some  technical  changes  in  the  local  code. 

Dr.  Stewart  Hamilton  of  Detroit:  In  the  handling  of 
venereal  diseases  in  Michigan  the  State  Board  of  Health 
have  a  similar  arrangement.  In  Harper  Hospital  we  also 
have  a  follow-up  system  similar  to  that  at  Lakeside.  These 
patients  are  confined  in  the  hospital  in  quarantine.  Har- 
per Hospital  has  given  over  an  entire  floor  for  the  treat- 
ment of  female  venereal  patients  and  at  present  has  fifty 
patients  from  all  parts  of  the  state.  Upon  a  diagnosis 
of  syphilis  or  gonorrhoea  these  patients  are  confined  to 
the  hospital  for  quite  a  long  period,  not  less  than  four 
weeks,  and  some  stay  a  great  deal  longer  as  the  require- 
ments of  the  State  Board  of  Health  are  that  they  shall 
have  five  consecutive  negative  smears  for  G  C  and  those 
showing  positive  Wassermanns  shall  have  had  five  doses  of 
salvarsan  but  do  not  require  a  negative  Wassermann  when 
patient  is  discharged  from  the  hospital.  This  really  is  a 
safeguard  to  insure  a  fairly  long  period  of  treatment. 
However,  we  find  that  patients  having  to  stay  in  the  hos- 
pital for  some  other  reason  after  having  had  their  five 
negative  smears  later  show  positive.     These  patients  may 
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stay  in  their  own  homes  under  quarantine  with  a  similar 
large  red  quarantine  sign  and  are  under  strict  quarantine 
regulations.  Such  patients  under  the  care  of  many  pri- 
vate physicians,  will  show  a  negative  smear  in  from  one 
to  two  days.  In  order  to  combat  this,  the  Board  of  Health 
do  not  allow  a  smear  to  be  examined  of  those  confined 
to  their  homes  until  after  sixty  days  of  treatment,  but 
all  patients  are  privileged  to  be  quarantined  in  their  own 
homes  at  their  own  expense.  For  this  reason,  I  would 
say  that  95  percent  of  these  cases  are  hospitalized. 

Needless  to  say,  they  try  all  manner  of  schemes  to 
break  quarantine  and  occassionally  we  have  a  little  trouble 
with  patients  escaping.  The  majority  of  these  have  been 
immediately  picked  up  by  the  police  on  the  order  of  the 
Board  of  Health  and  returned  to  the  hospital.  In  one 
instance,  a  girl  started  a  fight  and  was  arrested,  hoping 
that  by  paying  her  fine  she  would  be  released  but  upon 
doing  so  she  was  immediately  re-arrested  and  returned  to 
the  hospital.  The  local  board  of  health  state  that  in 
picking  up  and  examining  these  patients  of  the  first  hun- 
dred, 50  percent  were  infected  and  following  shortly  after 
the  quarantine  and  hospitalization,  the  next  hundred 
picked  up  showed  25  percent  infected  and  the  last  showed 
only  4  percent.  At  present,  Detroit  is  picking  up  the  men 
and  is  doing  it  very  quietly.  This,  however,  is  being 
noised  about  and  is  keeping  them  off  the  streets  at  night 
and  doing  a  great  deal  of  good. 

Every  interned  girl  is  given  adequate  medical  treat- 
ment, not  only  for  venereal  diseases  but  for  any  other 
malady  from  which  she  may  be  suffering.  Her  teeth  are 
taken  care  of  at  absolutely  no  expense.  She  has  ortho- 
pedic treatment  and  operations  are  performed  if  necessary. 
Her  eyes  are  tested  and  fitted  to  glasses  at  state  expense 
as  well,  so  that,  at  the  end  of  six  weeks  or  two  months, 
or  longer  if  necessary,  every  girl  leaves  the  hospital  where 
she  has  been  interned  in  as  perfect  physical  health  as  is 
possible. 

During  this  time  she  has  also  been  under  the  care  of 
a  vocational  expert  who  has  taken  measure  of  the  girl 
and  helped  her  to  find  herself  in  some  line  of  work  for 
which  she  may  be  best  adapted.  She  is  taught  domestic 
science,  sewing,  fancy  needlework,  basketry,  weaving,  the 
making  of  toys,  if  she  likes,  and  every  effort  is  made  to 
turn  her  out  a  self-supporting  as  well  as  a  self-respecting 
member  of  society. 

Harper  Hospital  has  been  able  to  go  a  step  further, 
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thanks  to  the  cooperation  of  one  of  Detroit's  big  industrial 
firms.  Rooms  have  been  fitted  up  for  the  making  of  cer- 
tain machine  parts  which  are  made  regularly  in  the  fac- 
tory by  girls.  This  work  is  supervised  by  a  factory  ex- 
pert who  has  been  in  the  firm's  employ  for  years  and  the 
girls  receive  the  same  pay  that  they  would  receive  if 
employed  regularly.  It  is  not  uncommon  for  a  girl  to 
make  very  good  money  every  week  but  this  work  is  purely 
voluntary  and  in  no  sense  compulsory.  One  girl,  leaving 
Harper  at  the  end  of  two  months,  had  $74  with  which  to 
face  the  world,  and  amounts  from  $30  and  up  are  the 
rule,  rather  than  the  exception.  When  these  girls  are 
finally  discharged  they  are  not  turned  loose  to  shift  for 
themselves  but  go  immediately  under  the  protection  of 
social  welfare  societies  like  the  Girls'  Protective  League 
in  Detroit  for  example.  They  are  assisted  in  every  way  to 
secure  good  rooming  places  and  good  jobs,  and  they  are 
visited  frequently  to  be  sure  they  are  receiving  good 
treatment  and  are  making  the  right  acquaintances. 

Further  than  that  they  go  out  from  under  the  control 
of  the  Board  of  Health  not  only  perfectly  informed  as  to 
the  value  of  right  living  but  they  are  made  to  feel  that 
they  have  real  work  yet  to  do  in  the  world  and  a  real 
chance  now  to  make  good  in  every  sense  of  the  word. 

A  Member:  I  would  like  to  ask  Dr.  Warner  if  these 
patients  who  are  followed  up  so  vigorously  come  voluntar- 
ily the  first  time  to  your  clinic? 

Dr.  Warner:  Most  of  them,  yes.  Some  have  been  in 
the  City  Hospital  and  have  gotten  in  the  City  Hospital 
because  they  have  been  in  trouble,  been  arrested  for 
vagrancy  or  been  arrested  for  street  walking  and  have 
just  been  picked  up  and  examined  and  found  to  have 
syphilis,  and  then  they  go  to  the  hospital  for  that  period 
which  isn't  fixed  at  one  week.  That's  a  minimum;  but 
they  are  crowding  it  so,  they  cut  them  down  to  one  week; 
but  that  isn't  long  enough — and  then  they  are  sent  down 
to  us  and  I  presume  they  are  becoming  quite  a  considerable 
portion  of  our  patients,  though  at  first  they  all  came  to 
us  voluntarily. 

A  Member:  Do  you  find  these  vigorous  methods  deter 
people  coming  voluntarily? 

Dr.  Warner  :  Our  clinic  has  doubled  up  every  year 
since  it  began. 

The  Chair:  Is  there  any  further  discussion  of  this 
very  important  subject?  I  have  noticed  in  this  discussion 
that  every  speaker  almost  here  has  approached  the  sub- 

305 


ject  through  the  terror  that  is  going  to  be  impressed  upon 
the  prospective  patients  by  the  legal  side  of  his  case,  that 
is,  he  is  terrorized  into  coming  into  the  clinic.  I  believe 
in  that.  I  think  that  every  community  should  have  this 
power  but  I  don't  think  that  it  should  ever  be  exerted 
until  the  very  last  thing.  All  of  us  who  have  had  practical 
experience  with  the  handling  of  these  clinics  know  that  the 
class  of  patients  that  it  is  most  important,  from  a  public 
health  standpoint  shall  be  treated,  must  be  brought  in 
through  the  power  of  the  law.  After  they  are  in  as  pa- 
tients, they  are  all  patients  alike.  They  are  all  sick  to 
be  treated  as  such,  but  it  seems  to  me  that  the  hospital 
should  extend  to  these  unfortunate  individuals  every  pos- 
sibility of  being  treated  for  a  disease  which  is  considered 
and  is  loathesome,  without  its  being  known  to  anybody 
other  than  the  one  being  treated  and  the  one  giving  the 
treatment.  That  is,  they  should  be  safeguarded  from 
coming  in  contact  with  other  and,  if  possible,  clinics 
should  be  held  at  such  times  of  the  day  that  they  can 
reach  the  point  the  easiest  way  and  with  the  least  amount 
of  publicity. 

The  next  question  that  we  have  to  discuss  is  the  ques- 
tion of  accounts  of  some  successful  pay  clinics.  This 
ought  to  interest  us  all.  We  are  always  looking  for 
money.  This  discussion  will  be  opened  by  Dr.  Warner 
and  then  after  that  we  would  like  to  know  from  all  of  you 
how  you  can  get  enough  money  out  of  a  clinic  to  keep  it 
going  without  swamping  the  hospital. 

Dr.  A.  R.  Warner,  Cleveland :  Mr.  Davis  requested  that 
I  open  this  discussion  because  I  had  remarked  to  him  that 
I  couldn't  make  our  pay  clinic  lose  money;  that  I  had 
tried  cutting  the  charges  for  drugs  and  medicines  down 
to  a  point  where  they  couldn't  be  cut  any  more  if  we  were 
still  to  say  to  the  patient,  "You  are  paying  for  your 
stuff."  I  am  paying  the  physicians  and  everybody  else 
now,  I  am  sure,  all  they  are  earning,  and  still  the  clinic 
makes  money.  We  are  also  paying  an  allowance  for  light 
— not  heat,  because  the  building  has  to  be  heated  anyway 
— and  making  another  fixed  charge  for  incidental  clean- 
ing, janitor  work,  etc. 

The  thing  that  Mr.  Davis  wanted  me  to  bring  before 
you  was  the  fact  that  the  organized  practice  of  medicine 
can  be  done  at  charges  far  below  the  individualistic  type 
of  general  practice.  A  physician  spends  half  he  earns 
— if  he  is  really  good,  more  than  half — right  back  in  his 
practice  for  books  and  equipment  of  all  kinds  in  order  to 
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give  his  patients  the  proper  service.     The  organized  prac- 
tice of  medicine  does  not  need  to  figure  on  those  things  at 
all.     All  income  is  straight  income.     The  physicians  who 
work  in  it  have  no  expense.    A  physician  can  properly  af- 
ford to  work  in  a  clinic  which  furnishes  all  his  supplies, 
all    his    instruments — everything,    even    his    patients;    he 
doesn't  have  to  pay  for  transportation  to  them,  it  brings 
them  to  him;  he  doesn't  have  to  pay  any  office  rent,  and 
he  can  work  at  a  less  price  per  hour  than  he  can  afford 
to  do  in  private  practice.     The  physicians  of  the  country 
are   not   adequately  paid,   and   it   is   extremely   desirable 
from  the  social  point  of  view  that  there  be  some  means 
devised  whereby   physicians   in  private  practice   may  be 
paid  a  sum  which  will  enable  them  to  give  high  quality 
service.     They  are  not  now.     The  organized  practice  of 
medicine,  which  is  all  an  evening  clinic  is,  can  be  run  on 
a  very  much  lower  charge  for  the  patient.     The  patients 
pay  the  entire  cost.     They  are  not  on  charity  in  any  de- 
gree, and  the  greatest  satisfaction  that  they  can  get  out 
of  the  whole  thing  is  the  fact  that  they  are  paying  their 
way.     The  payment  to  physicians  can  be  adequate.     At 
Lakeside  we  are  paying  five  dollars  for  two  hours'  work. 
If  the   physicians   stay  over  two   hours   they    get    more 
money.     They  often  stay  less,  but  we  don't  dock  them  for 
a  few  minutes.     That  arrangement  amounts  to  this:     If 
:i  physician  should  work  seven  hours  a  day  at  that  rate 
— and  a  physician  should  work  seven  hours  a  day — then 
allowing  a  liberal  allowance  of  half  of  his  gross  receipt? 
which  are  swallowed  up  by  his  office  expenses,  automobile 
expenses,  instruments,  etc.,  that  five  dollars  for  two  hours, 
two  dollars  and  a  half  an  hour,  corresponds  to  a  private 
practice   income   of   $10,500    a   year,   which   is   distinctly 
above  the  average.     The  patients  in  evening  pay  clinics 
pay  on  an  average  a  fifty-cent  fee.    This  fee  does  not  cover 
the  laboratory  tests,  the  receipts  for  which  are  turned  over 
to  the  hospital.     They  pay  extra  for  supplies,  up  to  five 
dollars,  which  is  the  usual  charge  for  salvarsan,  I  believe. 
Now,  those  fees  are  furnishing  in  every  pay  clinic  that 
I  know  more  than  enough  money  to  run  the  clinic.    It  will 
soon  get  to  a  point  where  additional  expense  is  compen- 
sated for  completely  by  additional  income.      When    you 
need  to  put  on  an  additional  doctor  it  is  because  of  addi- 
tional patients,  and  that  means  additional  income.    I  don't 
know  how  large  our  clinic  is  going  to  grow.    I  don't  care. 
The  clinics  pay  their  way,  and  the  patients  are  the  hap- 
piest and  most  satisfied  patients  that  Lakeside  Hospital 
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serves.  There  is  more  or  less  kicking  in  all  other  places, 
but  in  the  night  clinic  they  all  have  a  smile  on  their  face. 

I  see  no  reason  why  any  hospital,  located  in  a  district 
containing  a  number  of  workmen  who  are  able  to  pay  the 
doctor  if  he  is  needed  at  the  house  for  a  sick  baby — and 
they  should  pay  him  if  they  call  him — but  who  are  not 
able  to  pay  for  a  specialist's  work  or  for  the  long,  difficult 
chronic  work,  cannot  open  an  evening  pay  clinic  with  one 
doctor  maybe,  or  maybe  two,  depending  on  how  big  a 
program  it  is  wished  to  start.  Whatever  the  size,  the 
doctor  must  be  fully  capable  of  getting  the  proper  results 
in  the  program  which  is  laid  out.  If  it  is  to  be  a  venereal 
clinic  only,  which  many  of  them  are,  then  the  doctor  must 
be  competent  to  treat  syphilis,  not  by  prescriptions  to  be 
taken  by  the  mouth;  he  must  be  competent  to  treat  gon- 
orrhea— not  just  to  give  prescriptions  for  many  things 
that  are  used,  but  really  to  treat  it;  he  must  be  a  man 
who  knows  something  about  the  disease  and  one  who  will 
instill  in  the  patient  the  proper  attitude  toward  it.  If 
you  are  starting  a  clinic  and  wish  to  include  the  nose, 
ear  and  throat,  and  the  eye,  see  that  your  man  is  com- 
petent, and  I  cannot  conceive  of  any  difficulties.  The 
patients  will  come.  You  will  have  a  deficit  until  you  get 
started  and  then — I  can't  make  a  deficit  in  ours.  I  do 
not  know  of  any  pay  clinic  that  has  been  running  six 
months  that  can.  They  are  all  on  the  right  side  of  the 
ledger. 

Now,  this  is  a  dangerous  thing  to  bring  about  in  one 
way,  and  in  one  way  only.  Your  medical  profession  may 
say  that  you  are  in  competition  with  them,  but  at  this 
time  when  the  physicians  of  the  country  are  overworked, 
when  there  is  a  need  for  any  and  every  means  which  can 
make  it  possible  for  them  to  care  for  the  civil  population 
better,  the  night  clinic  is  not  meeting  with  any  amount  of 
opposition  from  this  source;  you  can  get  away  with  the 
proposition  as  you  never  could  have  done  before. 

Miss  Lucy  C.  Catlin  :  Last  January  in  the  dispensary 
of  which  I  am  executive  director  and  also  social  service 
worker,  we  were  desperate  for  the  care  and  treatment  of 
the  venereal  patients,  and  I  was  obliged  to  send  them  out 
on  the  streets  in  a  highly  infectious  state,  without  any 
means  of  giving  them  treatment,  for  they  had  no  money. 
Our  specialist  had  gone.  The  matter  was  taken  up  with 
our  social  service  board,  who  has  the  direction  of  the  dis- 
pensary, and  we  started  in  the  middle  of  January  an  eve- 
ning pay  clinic  for  venereal  diseases.     Some  of  the  doc- 
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tors  said,  "You  are  going  to  get  into  all  kinds  of  trouble." 
It  was  up  to  me  as  social  service  worker  to  distinguish 
between  the  patient  who  could  pay  nothing  and  the  one 
who  could  pay  the  full  fee  to  the  doctor,  and  to  accept 
those  who  could  pay  a  price  which  would  cover  the  cost  of 
treatment.  In  six  months — a  pretty  good  period  over 
which  to  test  a  thing — we  treated  250  cases.  Remember, 
ours  is  a  small  dispensary — nothing  like  the  one  at  Lake- 
side— and  we  had  collected  $566.  This  covered  all  ex- 
penses and  left  a  balance  in  the  bank.  We  found  a  doc- 
tor who  could  give  adequate  attention  to  it,  including  the 
medical  and  social  side  as  well,  and  paid  him  pro  rata  for 
the  pay  patients.  We  treated  in  this  clinic  free  and  pay 
patients. 

Instead  of  finding  trouble  with  the  doctors,  we  have 
had  the  heartiest  cooperation.  We  accepted  and  gave 
treatment  to  cases  that  were  diagnosed  in  the  hospital 
wards  by  our  staff  men  as  syphilis  and  referred  to  the 
evening  clinic  for  treatment.  I  can't  say,  as  Dr.  Warner 
does,  that  we  have  never  had  a  deficit;  we  have  had  in 
one  month  a  deficit,  but  it  was  made  up  by  the  profit  of 
the  preceding  months  or  the  succeeding  months.  The 
first  of  September,  we  were  so  depleted  in  our  medical 
staff  that  it  was  almost  impossible  to  get  doctors  for  our 
general  day  clinic.  We  said,  "Can't  we  place  our  dis- 
pensary upon  at  least  a  part-pay  basis?" 

The  superintendent  said  to  me,  "How  much  money  have 
you  in  your  evening  clinic  fund?" 

I  said,  "I  have  enough  to  pay  a  doctor  once  month,"  and 
so  we  put  into  operation  on  the  first  of  September,  and 
are  now  trying  out  a  part-pay  clinic,  which  is  run  by  our 
diagnostician;  he  takes  care  of  all  the  cases  that  come 
to  the  dispensary,  with  the  privilege  of  referring  the 
cases  for  special  treatment  to  the  doctors  on  service  in 
the  hospital  who  have  those  cases  to  take  care  of  in  the 
house.  We  find  that  with  this  arrangement  we  are  able 
to  give  the  service  to  the  patients  that  they  need.  The 
dispensary  is  more  needed  now  in  our  community  than 
it  has  been  for  some  time  on  account  of  the  lack  of  medi- 
cal men,  and  we  feel  that  it  is  going  to  be  a  success. 

Because  of  ignorance  of  the  patients,  because  of  the 
lack  of  doctors,  and  because  of  the  need  of  the  patients 
for  adequate  treatment,  I  admit  to  the  dispensary  patients 
who  would  under  other  conditions  be  able  to  go  to  a  doc- 
tor and  pay  him.  Then  I  say,  "Can  you  pay  50  cents 
every  time  you  come  to  the  dispensary?"    This  is  the  day 
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clinic,  and  we  hope  to  collect  half  enough  to  pay  for  our 
doctor;  the  o±er  half  will  come,  and  more,  from  the  prof- 
its at  our  evening  clinic.  We  feel  that  we  have  accom- 
plished a  two-fold  purpose  through  the  successful  opera- 
tion of  our  evening  clinic  because  it  has  enabled  us  to  put 
our  day  clinic  upon  a  part-pay  basis.  At  the  evening 
clinic  we  charge  $5  for  salvarsan,  $1.50  for  mercurial  in- 
jection, $2  for  Wassermann,  and,  if  only  the  doctor's  ad- 
vice is  given,  $1  and  a  little  more  than  the  cost  of  the 
medicine;  this  ranges  from  25  cents  to  $1  more  than  the 
cost  of  the  ordinary  prescription  in  the  dispensary. 

We  pay  the  physician  pro  rata  for  the  actual  pay  pa- 
tients in  the  evening  clinic.  For  the  present  we  are  pay- 
ing him  until  we  try  it  out  at  the  rate  of  $2  an  hour  for 
his  work. 

Mr.  J.  R.  Howard,  New  York  City:  Mr.  Chairman,  I 
think  it  is  rather  unfortunate  to  keep  putting  the  word 
"profit"  into  this  business,  particularly  in  a  new  form  of 
institution,  about  which  there  is  a  good  deal  of  criticism 
by  the  medical  profession.  As  a  matter  of  fact,  there 
isn't  any  profit  in  it.  The  overhead  is  not  taken  into  ac- 
count, and  the  heat — there  is  a  small  allowance  for  light, 
Dr.  Warner  says,  but  whether  the  cleaning,  etc.,  is  in- 
cluded or  not  hasn't  been  stated.  I  think  if  this  form  of 
institution  is  to  grow  that  it  ought  to  be  absolutely  on  a 
business  basis  and  that  it  shouldn't  be  said  anywhere  at 
any  time  that  there  is  any  profit  in  it  until  the  whole  cost 
is  covered. 

Dr.  R.  J.  Wilson,  New  York  City:  That  is,  you  think 
the  greatest  profit  should  come  to  the  patient. 

Mr.  Howard:     It  should. 

Miss  Mary  L.  Keith,  Rochester,  N.  Y. :  May  I  ask  if 
the  men  and  women  are  taken  care  of  the  same  evening 
in  the  same  clinic? 

Dr.  Warner:  Very  careful  instructions  have  been 
given  that  they  must  treat  every  patient  as  a  private 
patient,  and  no  two  patients  are  allowed  in  the  room  with 
the  doctor  at  the  same  time  under  any  conditions.  They 
have  to  wait  outside  in  the  waiting  room.  They  have  the 
whole  dispensary  as  a  waiting  room  but  in  the  doctor's 
office  they  are  handled  absolutely  as  private  patients.  A 
man  may  be  in  at  one  time  and  his  wife  may  be  the  next 
patient  in  there,  but  they  are  not  there  together,  and  they 
use  separate  benches  for  the  men  and  women. 

Miss  Keith:  But  they  do  wait  in  the  same  waiting 
room?     They  do  come  the  same  evening? 
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Dr.  Warner:     Yes. 

Dr.  R.  I.  Wilson:  In  regard  to  your  clinic,  Miss  Cat- 
lin,  do  you  receive  both  men  and  women  the  same  day? 

Miss  Catlin  :  We  do,  but  as  Dr.  Warner  says,  only 
one  patient  is  allowed  in  the  treatment  room  at  one  time. 
We  have  a  general  waiting  room,  and  there  is  always  a 
clerk  there,  and  I  am  in  and  out  all  the  time,  and  I  know 
what  is  going  on.     No  two  are  treated  at  the  same  time. 

A  Member:  Is  this  a  war-time  measure,  or  was  this 
planned  before  the  war?  Dr.  Warner  intimated  that  there 
may  possibly  be  some  opposition  to  it  on  the  part  of  the 
profession  as  being  not  altogether  ethical  or  possibly  as 
competition.  We  will  admit  that  such  a  plan  would  act 
very  nicely  now  with  a  shortage  of  physicians,  but  what 
was  the  attitude  of  the  profession  before  the  present 
shortage  of  physicians?  Is  this  material  used  for  teaching 
purposes? 

Dr.  Warner:  Physicians  have  rights,  but  so  has  the 
community  and  so  have  the  people.  The  average  physician 
does  not  wish  the  case  of  gonorrhea  or  syphilis  who  can- 
not pay  him  the  proper  fees,  and,  therefore,  these  cases 
are  being  sent  to  our  night  clinic  in  large  numbers.  There 
is  a  class  of  physician  who  desires  the  case  of  syphilis 
that  cannot  pay  the  proper  fees,  but  in  the  cases  like  this 
which  have  come  to  my  attention  the  giving  of  improper 
treatment  was  still  a  profitable  job  because  the  worth  of 
the  treatment  was  considerably  below  what  the  man  did 
actually  pay.  Now,  my  honest  feeling  is  that  in  the  de- 
velopment of  a  paid  clinic  which  enables  society  to  care 
for,  say,  twenty  men,  without  making  paupers  of  them, 
is  contributing  to  the  development  of  the  medical  pro- 
fession— to  the  efficiency  and  to  its  cash  in  hand — far  more 
than  could  possibly  be  contributed  by  allowing  those 
twenty  patients  to  go  into  twenty  different  offices  and  take 
up  the  time  of  twenty  different  doctors,  paying  them  per- 
haps, and,  perhaps  not  paying  them. 

A  Member:  Do  students  go  in  as  hospital  clerks  or 
whatever  you  wish  to  call  it,  and  spend  a  certain  period 
of  time  in  hospitals  as  clinical  assistants? 

Dr.  Warner:  Their  entire  time  in  the  dispensary  is 
spent  in  the  day  dispensary  and  not  in  the  evening.  I 
have  employed  some  of  our  interns,  or  residents,  to  a  cer- 
tain extent,  for  special  work  in  the  night  clinic.  There 
is  one  on  duty  every  night.  He  does  nothing  but  give 
the  salvarsan.  The  physician  in  charge  dees  not  do  that ; 
I  pay  the  intern  extra;  sometimes  we  have  employed  an 
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outside  man  for  this  work,  but  always  a  man  who  is  com- 
petent, in  my  judgment,  and  he  is  always  paid  for  it.  The 
cases  are  sent  in  to  the  hospital  just  the  same  as  from 
the  day  clinic.  Any  time  that  the  university  wishes  to 
send  men  to  our  evening  clinic  they  may  do  so. 

Mr.  Michael  M.  Davis,  Boston:  This  morning  in  gen- 
eral session  it  was  said  that  there  was  in  some  instances 
a  falling  off  in  dispensary  attendance  and  in  some  in- 
stances an  increase.  I  suppose  that  almost  everybody 
here  has  had  the  experience  of  having  physicians  attend- 
ing the  dispensaries  and  not  being  paid  for  their  services. 
Will  the  man  take  the  interest  in  his  dispensary  that  he 
ought  to  under  these  conditions?  There  is  nothing  that 
will  so  quickly  run  down  a  dispensary  and  nullify  the 
work  you  have  in  mind  to  do  as  a  physician  who  does  not 
attend  his  dispensaries  or  attend  his  clinics.  If  we  want 
to  build  up  our  dispensary  work  we  must  make  it  worth 
while  for  the  physician  to  attend  that  dispensary.  We 
can't  expect  men  in  these  days  to  attend  the  dispensary 
without  some  compensation.  Hospitals  cannot  pay  the 
compensation  out  of  their  general  funds  at  the  present 
time,  so  it  seems  to  me  to  resolve  itself  into  a  matter 
where  proper  charges  must  be  made  for  that  dispensary 
service.  If  we  are  going  to  charge  for  the  dispensary 
service  and  are  going  to  pay  the  physician  for  the  service 
that  he  is  giving  there,  what  difference  does  it  make 
whether  the  patient  is  financially  able  to  pay  or  not?  Be- 
cause after  all — I  find  it  true  in  our  particular  district — 
attending  men  are  not  going  to  be  able  to  get  around  to 
all  of  the  people  who  need  medical  care.  More  and  more 
our  dispensary  is  being  visited  by  people  who  could  well 
afford  to  have  a  physician  come  to  the  house;  therefore, 
it  seems  to  me  that  we  must  make  a  real  and  well  worth- 
while charge  in  our  dispensaries.  We  should  discriminate 
between  those  who  are  well  able  to  pay,  as  Miss  Catlin 
has  so  well  pointed  out,  and  those  who  are  not  so  well 
able  to  pay,  but  all  should  pay  a  charge  so  that  the  at- 
tending man  can  be  compensated  for  his  services. 

Dr.  Joseph  B.  Howland,  Boston :  There  are  more  ways 
than  one  of  compensating  a  physician.  I  think  we  are 
distinctly  coming  to  the  time  when  we  shall  have  to  pay 
these  men  in  dispensaries  where  there  is  no  hope  of  ad- 
vancement. If  the  out-patient  department  is  part  of  a 
general  hospital  having  a  visiting  physician  in  the  house 
the  physician  who  does  his  work  well  in  the  out-patient 
department  may  look  forward  to  a  reward  in  going  up 
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to  the  hospital,  and  that  is  just  as  valuable  to  a  great 
many  men  as  a  few  dollars.  We  have  to  think  of  com- 
pensation either  in  one  way  or  the  other.  Men  are  not 
going  to  grind  in  the  mill  of  the  out-patient  department 
without  some  distinct  compensation. 

Mr.  D.  D.  Test,  Philadelphia:  Isn't  it  a  fact  that,  as 
Dr.  Warner  said,  the  high-class  ethical  specialist  doesn't 
want  these  cases  and  is  very  glad  to  have  these  paid  clin- 
ics? The  doctors  who  do  want  them  are  the  men  who  are 
incompetent,  the  questionable  specialists,  the  quacks,  and 
it  seems  to  me  that  therein  lies  a  very  important  thought 
for  us  which  bears  out  our  contention  that  we  should 
establish  more  and  more  of  these  clinics.  The  doctors 
who  want  these  patients  do  not  protect  their  patients  or 
the  community.  Isn't  it  a  part  of  our  business  as  health 
administrators  in  our  respective  communities  to  try  to 
lead  these  patients  away  from  those  doctors?  We  are 
not  going  to  have  any  trouble  with  the  ethical  physicians. 

Now,  in  regard  to  the  pay  clinics,  we  have  what  we  call 
a  salvarsan  clinic,  where  we  administer  from  fifty  to  sev- 
enty-five doses  a  week.  We  charge  all  the  way  from  noth- 
ing to  $5.  We  don't  allow  anyone,  man,  woman,  or  child, 
to  escape  who  needs  the  treatment  and  who  does  not  have 
the  money,  but  those  who  are  able  and  willing  to  pay 
more,  support  that  clinic  and  pay  the  social  worker,  and 
to  my  mind  the  social  worker  is  the  most  important  part 
of  the  whole  thing.  When  people  get  careless,  she  fol- 
lows them  up.  She  writes  postcards  to  them,  asks  them 
to  come  back  for  their  treatment,  and  goes  to  see  them. 
Her  work  results  both  in  the  benefit  that  we  are  giving 
to  our  patients  and  the  fact  that  we  are  able  to  support 
this  clinic;  it  is  gratifying  to  the  physicians  and  the  sur- 
geons, to  the  community  as  well  as  to  the  medical  staff, 
to  every  one  excepting,  perhaps,  those  men  who  ought  to 
be  put  out  of  business. 

Mr.  Howard:  I  haven't  heard  until  this  meeting  of 
combining  a  pay  clinic  with  a  free  clinic,  and  I  would  like 
to  ask  the  experience  of  some  of  the  older  pay  clinics. 
Are  these  advisable  or  is  it  better  to  separate  the  pay 
clinic?  Not  only  the  clinic  for  venereal  diseases,  but  any 
of  the  pay  clinics? 

Mr.  J.  J.  Weber:  I  don't  think  that  we  have  been  faced 
with  that  problem,  Mr.  Chairman,  in  any  very  well-defined 
way;  that  is,  we  have  not  thus  far  faced  the  issue  as  to 
whether  or  not  we  shall  have  pay  and  free  patients  com- 
ing to  the  same  clinic  or  whether  we  shall  separate_them. 
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What  is  occurring  in  the  Boston  Dispensary,  however,  is 
this:  We  are  having  patients  coming  to  our  free  clinic 
in  the  morning  who,  we  find,  through  certain  combinations 
of  circumstances,  can  very  well  afford  to  come  to  the 
evening  clinic;  so  far  as  they  can,  we  urge  them  to  come 
to  the  pay  evening  clinic.  On  the  other  hand,  very  fre- 
quently patients  come  into  our  evening  pay  clinic  because 
they  are  occupied  during  the  day,  who  cannot  afford  to 
pay  an  evening  price  and  whose  fee  we  remit  either  in 
whole  or  in  part;  sometimes  we  make  them'  a  loan  which 
they  pay  back  in  installments  during  the  period  of  their 
treatment;  but  we  have  not  yet  faced  the  question  of 
establishing  any  clinic  where  both  free  and  paid  patients 
are  treated  at  the  same  time. 

Dr.  Warner:  The  same  problem  will  arise  in  every 
dispensary.  There  will  be  patients  who  can  not  come — 
they  are  working  nights  now — and  what  are  you  going 
to  do?  For  various  other  reasons  they  couldn't  come 
nights,  and  finally  we  found  that  we  had  to  face  that 
problem  so  that  now  a  certain  number  of  patients  who 
are  not  properly  charged  are  referred  from  the  day  clinic 
to  the  night  clinic,  and  a  certain  number  of  patients  who 
can  properly  pay  are  referred  from  the  night  clinic  to 
the  day  clinic  when  they  can  not  properly  be  expected  to 
attend  evenings.  The  determination  of  which  clinic  they 
belong  in  fundamentally  is  made  absolutely  on  the  finan- 
cial condition  of  the  family,  and  that  is  settled  by  the 
social  worker.  The  day  clinic  is  free  and  the  night  clinic 
is  a  pay  clinic.  Sometimes  we  decide  from  the  nature 
of  the  trouble  that  it  is  a  simple  thing  which  the  family 
doctor  can  and  should  attend  to,  and  we  refer  the  patient 
to  him;  but  if  the  patient  has  something  that  the  family 
doctor  can  not  be  expected  to  handle  properly  he  sends 
the  man  to  us.  Thus  the  relations  between  the  family 
doctor  and  the  clinic  soon  become  very  pleasant.  We  have 
had  only  one  source  of  trouble.  The  charge  for  salvarsan 
in  the  evening  clinic  is  $5,  and  we  have  patients  in  the 
day  clinic  where  the  maximum  charge  is  $3;  the  night 
patients  have  learned  that  the  day  patients  pay  only  $3. 
Now,  there  have  been  several  who  have  asked  us  if  we 
could  see  any  justice  in  that.  They  are  perfectly  willing 
to  pay  the  50-cent  fee — they  know  they  are  pay  patients 
and  they  pay  cheerfully,  and  they  pay  for  their  medi- 
cines— but  they  do  balk  on  that  difference  between  $5  and 
$3.  If  the  day  patients  were  paying  50  cents  for  salvar- 
san, that  would  be  all  right;  they  would  be  all  charity  pa- 

314 


tients,  and  the  night  patients  are  not  and  they  are  proud 
of  it,  but  they  can't  conceive  of  a  $3  fee  for  salvarsan  as 
charity — that  must  be  on  some  other  basis  and  is  simply 
an  unfair  discrimination. 

Dr.  Wilson:  Does  the  physician  who  examines  and 
treats  these  patients  know  which  patients  pay  and  which 
do  not? 

Dr.  Warner:  That  is  on  the  card.  They  are  two  dif- 
ferent clinics. 

Dr.  Wilson:  Well,  I  suppose  that  is  necessary  for  the 
records,  but  to  a  physician  sick  people  are  patients — money 
doesn't  enter  into  consideration  at  all — and  why- should  he 
wish  any  knowledge  concerning  the  question  of  whether 
they  are  pay  patients  or  are  not? 

Dr.  Warner:  He  doesn't  need  to  know.  He  is  paid 
for  the  service  he  renders. 

Mr.  Howard:  If  the  night  clinic  man  is  paid,  what 
about  the  day  clinic? 

Dr.  Warner:  There  are  various  ways  of  paying  at- 
tendants. Our  evening  clinic  has  no  connection  with  the 
university.  It  is  purely  a  hospital  matter.  There  is  no 
promotion  there,  there  is  nothing  but  the  work  they  do. 
They  are  paid  proper  fees  for  all  they  do.  The  day  clinic 
is  a  part  of  the  university,  and  the  men  all  hold  university 
appointments  and  they  work  for  university  preferment, 
which  is  ample  payment  and  so  regarded. 

The  Chair:  We  will  proceed  to  the  next  order  of  busi- 
ness— election  of  officers  of  this  section.  I  think  there 
may  be  some  misapprehension  about  what  the  Section  is 
and  what  the  Committee  on  Out-patient  is.  The  Section 
elects  its  own  officers — a  chairman  and  secretary;  the 
Committee  is  appointed  by  the  President.  I  would  like 
to  entertain  nominations  for  officers. 

Mr.  Weber:  Mr.  Chairman,  I  move  that  the  officers 
who  have  so  acceptably  served  this  Section  last  year  be 
renominated. 

The  Chair:  That  is  Michael  M.  Davis,  Jr.,  Director 
Boston  Dispensary,  chairman;  Mr.  Clarence  E.  Ford,  Supt. 
Division  Medical  Institutions,  New  York,  secretary.  Do 
I  hear  any  second  of  that  motion? 

A  Member:     I  second  it. 

The  Chair:  Is  there  any  discussion?  If  not,  as  many 
in  favor  of  this  motion  signify  by  saying  "Aye."  Con- 
trary.    It  is  so  ordered.     The  meeting  adjourned. 
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SECTION  ON  DIETETICS 

September  27,  1918 

3  P.  M. 

Miss  Lulu  G.  Graves,  chairman. 

The  Chair:  I  want  to  tell  you  how  happy  I  am  to  see 
such  a  goodly  representation  of  our  dietary  department 
throughout  the  country.  It  has  been  very  splendid  indeed 
in  these  strenuous  times,  when  you  are  all  having  so  much 
trouble  with  the  food  situation  and  the  labor  situation,  and 
when  the  expense  of  transportation  is  so  great,  that  so 
many  of  you  would  make  the  sacrifice  that  I  am  sure  it 
has  been  necessary  for  you  to  make  to  come  to  this 
meeting,  and  it  is  a  real  pleasure  and  source  of  gratifica- 
tion that  you  are  here.  Miss  Hunt  from  the  Home  Eco- 
nomic Department  of  the  Department  of  Agriculture,  is 
going  to  talk  to  us  on  Dietary  Calculations. 

Conservation  in  Dietary  Calculations 

By  MISS  CAROLINE   HUNT,   Home  Economics,   Department  of  Agri- 
culture,  Washington,    D.    C. 

I  am  to  speak  on  the  most  uninteresting  subject  ever 
presented  to  an  audience.  It  has  something  to  do  with 
figures  and  figures  ought  never  to  be  introduced  into  any 
speech  but  I  am  going  to  try  it.  In  our  office  of  Home 
Economics  in  Washington,  I  am  associated  with  people 
who  are  quite  bombarded  with  questions  about  what  is 
known  as  a  balanced  ration.  These  questions  come  from 
all  over  the  country.  For  a  great  many  years  they  were 
chiefly  of  one  kind,  indicating  that  people  thought  that 
the  only  problems  connected  with  the  balanced  ration  were 
what  we  might  call  qualitative  problems,  questions  of  the 
kinds  of  food  which  should  be  put  together.  Many  people 
seemed  to  believe  that  there  was  danger  in  eating  too 
many  foods  of  one  kind  at  a  meal,  and  for  a  long  time 
the  questions  were  chiefly  with  reference  to  the  kinds  of 
foods  that  should  be  eaten  and  very  seldom  had  any  ref- 
erence to  the  amount  that  should  be  eaten.  But  we,  all 
of  us,  know  that  it  would  be  quite  possible  to  sit  down  to 
a  meal  at  which  all  of  the  different  kinds  of  foods  were 
represented  in  the  right  proportions  and  not  to  eat  enough 
of  that  combination  of  foods.  It  would  not  hurt  a  grown 
person  occasionally  to  go  hungry  but  in  the  case  of  a 
child  it  might  influence  his  whole  future  life  to  be  under- 
fed. On  the  other  hand,  we  know  that  it  would  be  quite 
possible  to  eat  too  much  of  a  ration  in  which  all  the  neces- 
sary elements  were  represented  and  in  the  right  propor- 
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tions.  This  would  mean,  not  so  much  a  waste  of  health 
as  a  waste  of  food  materials;  a  waste  of  efficiency  in  the 
individual  and  possibly  in  the  long  run  a  waste  of  health. 

There  are,  therefore,  two  kinds  of  problems  connected 
with  the  balanced  ration;  one,  questions  of  kind,  which 
we  may  call  the  qualitative  problems,  and  the  other,  ques- 
tions of  amount,  which  we  may  call  the  quantitative  prob- 
lems. As  time  has  gone  on,  particularly  as  the  necessity 
for  conserving  the  world's  food  supply  has  been  presented 
to  people,  the  questions  that  have  come  up  to  us  have 
changed  somewhat  and  the  problem  of  amount  has  been 
presented  more  frequently.  As  the  questioners  have  be- 
come more  articulate  and  as  the  questions  have  become 
more  specific,  we  have  felt,  all  of  us  (those  in  the  office  of 
Home  Economics  and  also  those  teaching  in  the  colleges) 
the  necessity  for  being  more  -specific  in  our  answers  and 
also  more  practical.  We  have  felt  the  necessity  for  giving 
rules  which  are  easily  applicable  and  which  do  not  involve 
a  very  large  amount  of  calculation.  We  have  felt,  par- 
ticularly since  the  war  began,  the  necessity  for  giving 
elastic  rules,  which  would  permit  of  the  use  of  substitutes, 
i.  e.,  of  foods  that  were  at  hand  and  which  would  cost 
little  in  place  of  others  which  might  be  considered  ideal 
under  other  circumstances. 

Fortunately  for  everybody  who  is  interested  in  these 
food  problems,  the  questions  relating  to  quality  or  kind 
of  foods  have  found  very  satisfactory  answers  lately. 
This  has  been  largely  through  the  work  of  Dr.  McCollum, 
who  spoke  here  yesterday,  and  we  now  know  that  certain 
kinds  of  foods  must  appear  on  our  dietaries,  particularly 
the  dietaries  of  children.  He  spoke  of  milk  and  the  leafy 
vegetables  and  eggs  as  the  protective  foods  which  must 
appear  in  the  dietaries  of  children  and  should  also  appear 
in  the  diets  of  older  people.  We  can  say  that  yesterday 
Dr.  McCollum  built  for  us  the  perfect  man.  He  fed  him 
properly  from  infancy  upward  and  made  him  a  perfect 
machine,  ready  to  work.  It  is  for  us  today  to  provide 
him  with  fuel  for  his  work  or  if  he  has  not  really  attained 
manhood  yet;  if  he  is  still  a  child,  it  is  for  us  to  supply 
him  with  some  of  the  fuel  necessary  for  his  play  and  we 
know  that  play  requires  a  good  deal  of  body  fuel.  Dr.  Mc- 
Collum did  supply  our  man  or  child  with  some  fuel  yes- 
terday, of  course,  because  he  did  recommend  milk  and 
eggs  which  have  quite  high  fuel  values,  and  the  leafy 
vegetables  which  are  not  wholly  without  fuel  value.  It 
is  for  us  today  to  supply  the  rest  of  the  fuel  necessary 
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for  work  or  for  play  and  in  that  supplementary  fuel  lies 
a  tremendous  opportunity  for  economy;  for  among  these 
supplementary  fuels  are  the  cereals,  fats  and  sugars 
which  are  needed  by  starving  nations  abroad.  So  careful 
housekeepers  are  asking  for  some  rule  by  which  they  can 
know  whether  or  not  they  are  using  enough  fuel.  What 
they  want  is  a  simple  rule  for  calculating  the  amount  of 
fuel  in  any  combination  of  food  materials,  whether  what 
they  buy  or  what  they  use,  and  it  is  such  a  rule  as  this 
that  I  want  to  give  you  today  and  this  is  where  the  un- 
interesting part  comes  in. 

I  am  going  to  suggest  that  the  foods  as  they  are 
brought  into  the  house  be  entered  under  ten  heads.  We 
will  suppose  that  we  have  opened  our  account  book  and 
have  two  pages  before  us.  On  this  left  hand  side  we 
enter  the  weights  of  all  the  fresh  fruits  and  vegetables 
that  come  into  the  house,  just  as  they  come  in,  not  after 
the  potatoes  have  been  pared  or  the  leaves  have  been  cut 
from  the  celery.  On  the  other  page  enter  all  the  dried 
fruits  and  vegetables,  including  raisins,  dates,  apricots, 
apples  and  also  dried  beans  and  dried  peas.  These  foods 
once  were  fresh  and  they  have  been  reduced  in  weight  by 
being  dried  and  we  can  say  that  every  pound  of  them  is 
equal  to  six  pounds  when  they  were  fresh.  If  we  take 
the  weights  of  the  fresh  ones  and  add  six  times  the  weight 
of  the  dried  ones  and  then  multiply  by  250,  we  get  the 
number  of  calories  in  all  of  our  fruits  and  vegetables, 
whether  they  come  into  the  house  dried  or  whether  they 
come  in  fresh.  I  will  tell  you  after  a  little  while  how 
nearly  correct  the  estimate  will  be. 

Turn  the  page  and  on  the  left  hand  side  enter  what 
I  like  to  call  the  less  watery  of  the  foods  on  which  we 
depend  for  good  protein;  all  meats  (excepting  those  we 
use  in  place  of  butter,  i.  e.,  bacon  and  salt  pork)  fish,  poul- 
try, cheese,  eggs,  and  what  I  would  call  the  fatty  legumes, 
the  soy  beans  and  peanuts,  because  they  are  supposed  to 
have  better  protein  in  them  than  the  starchy  legumes. 
Then  over  on  the  right  side  put  milk;  put  all  the  whole 
milk  you  have,  all  the  skimmed  milk  and  all  the  butter- 
milk. Then  say  "a  pint  is  a  pound."  Find  out  how 
many  pounds  there  are,  .divide  by  four  and  add  to  the 
meat  group  and  multiply  by  900  and  you  have  approxi- 
mately the  fuel  value  of  these  foods.  Turn  another  page. 
Put  on  the  left  side  all  the  cereal  foods  that  come  into 
your  house  dry  or  without  being  mixed  with  water,  like 
flour  and  corn  meal  and  breakfast  foods  and  things   of 
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that  kind.  On  the  other  side  put  the  bread  that  you 
buy  as  such,  and  the  rolls,  because  they  had  water  added 
to  them.  You  can  count  on  those  and  even  such  foods  as 
pie  and  cream  puffs  to  correspond  in  fuel  value  with  about 
three-quarters  of  a  pound  of  your  cereals,  plus  three- 
fourths  of  the  weight  of  your  bread  and  multiply  by 
1,600  you  have  another  figure,  i.  e.,  the  fuel  value  of  the 
cereal  foods. 

Can  you  stand  two  more?  Put  the  weight  of  your 
sugar  on  the  left  side  of  the  next  page  and  the  weight  of 
your  watery  sweets  on  the  right  side.  Add  three-fourths 
of  the  weight  of  your  honey,  syrup,  molasses,  jam,  jelly 
and  all  such  things  to  the  weight  of  the  sugar;  multiply 
by  1,800  and  you  have  another  figure,  i.  e.,  the  fuel  value 
of  the  sweets. 

Turn  another  page  and  on  this  side  put  the  weight  of 
your  concentrated  fats — butter,  butter  substitutes,  oil, 
lard  and  suet,  and  over  here  put  the  cream.  Add  one- 
fourth  of  the  weight  of  the  cream  to  the  others,  and  mul- 
tiply by  3,400.  Now  you  have  five  figures,  one,  the  calorie 
or  fuel  value  of  all  the  fruits  and  vegetables,  dry  or  fresh ; 
another  the  fuel  value  of  the  protein-rich  foods;  a  third 
the  fuel  value  of  the  cereals;  a  fourth,  the  fuel  value  of 
the  sweets  and  the  fifth,  the  fuel  value  of  the  fats. 

Is  this  a  good  way  to  calculate  fuel  values?  It  must 
be  answered  by  telling  how  I  have  tested  it.  We  are 
making  dietary  studies  in  the  Department  of  Agriculture 
and  we  are  having  lists  of  foods  that  are  used  in  families 
all  over  the  United  States  sent  in.  They  are  being  cal- 
culated item  by  item  which  takes  twenty  or  thirty  times  as 
long  as  it  does  to  calculate  by  the  method  I  have  been  de- 
scribing. These  studies  make  a  tremendously  good  check 
for  this  short  method  and  I  have  tried  calculating  the 
dietaries  sent  in  by  the  short  method  and  have  compared 
the  results  with  those  obtained  by  these  professional  cal- 
culators. The  number  of  calories  in  the  week's  ration 
calculated  by  the  short  method  never  differs  by  more 
than  10  percent  from  the  number  obtained  by  calculating 
item  by  item  and  it  is  usually  not  more  than  3  percent  off. 

In  making  up  this  plan  I  was  very  careful  to  arrange 
it  that  a  diet  which  was  insufficient  would  never  seem 
sufficient.  I  always  tried  to  make  it  seem  to  have  fewer 
calories  than  it  really  had,  rather  than  more.  I  have 
compared  twelve  dietary  studies  and  the  fuel  value  of  the 
twelve  together  is  4  percent  less  than  it  would  be  if  it 
were  calculated  item  by  item. 
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A  second  question  is  this;  is  there  anything  in  this 
scheme  for  calculating  the  fuel  value  of  the  diet  that  in- 
terferes with  an  emphasis  upon  the  essential  foods  or  a 
satisfactory  study  of  our  qualitative  problems?  By  ar- 
ranging your  foods  in  this  way,  you  have  your  milk  all 
by  itself  so  that  you  can  always  tell  whether  you  have  a 
quart  of  milk  for  each  young  child  and  a  minimum  of  a 
pint  for  each  older  child  and  half  a  pint  for  the  adult, 
the  allowance  usually  considered  necessary.  You  can  keep 
your  leafy  vegetables  all  in  one  place  and  also  the  eggs. 
There  is  nothing  to  interfere  with  seeing  that  all  of  the 
important  foods  are  there  and  in  sufficient  quantity. 

It  is  easy  to  calculate  protein — divide  the  weight  of  the 
foods  in  Group  11  which  provide  complete  or  efficient  pro- 
teins by  7,  and  you  get  a  pretty  good  idea  of  the  amount 
of  protein  they  furnish.  Divide  the  cereals  by  9  and  you 
get  a  pretty  good  idea  of  the  less  valuable  proteins. 

Is  there  anything  in  this  scheme  which  interferes  with 
economy  in  the  more  expensive  foods?  This  is  an  impor- 
tant question  because  of  course  the  foods  that  are  abso- 
lutely necessary  are  usually  expensive  foods.  We  must 
have  milk  but  cannot  burn  it  for  the  sake  of  fuel  alone. 
We  must  use  just  what  is  needed  for  other  purposes  than 
fuel.  In  order  to  answer  this  question  whether  there  is 
anything  to  interfere  with  the  economy  of  these  more  ex- 
pensive foods,  I  want  to  tell  you  something  we  did  the 
other  day.  We  got  up  a  poster  for  some  meeting  that  is 
coming  off  pretty  soon  and  that  poster  reads  like  this, 
"One  farmers'  family  bought  two  pounds  of  beef  at  35c 
a  pound,  made  a  beef  vegetable  stew  and  served  it  with 
two  cups  of  rice  cooked  in  water.  Another  farmer's  fam- 
ily bought  one  pound  of  beef  at  35c  a  pound,  made  this 
into  a  stew  and  served  it  with  two  cups  of  rice,  cooked 
in  two  quarts  of  skimmed  milk,  used  part  of  the  milk  in 
the  gravy.  The  second  family  got  just  as  much  food  and 
saved  enough  to  buy  a  thrift  stamp." 

Our  method  of  insuring  enough  protein  in  the  past  has 
usually  been  to  have  one  central  protein-rich  dish,  eggs, 
for  breakfast,  meat  for  dinner,  and  that  is  about  as  good 
a  rule  as  we  can  give  to  most  people.  But  there  are  lots 
of  ways  of  getting  enough  good  protein  into  a  meal  be- 
sides having  it  in  the  central  dish.  You  can  take  skimmed 
milk  and  cook  your  oatmeal  in  it.  This  makes  a  perfectly 
delicious  dish  which  needs  nothing  on  it  at  all — no  milk, 
cream  or  sugar.  On  a  summer  day  you  can  eat  for  your 
lunch  one  of  the  old-fashioned  rice  puddings  with  fruit 
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and  toast  and  can  get  all  the  protein  that  you  need.  Yet 
you  have  not  had  any  central  dish,  you  have  just  had 
dessert. 

This  plan  then,  by  which  the  emphasis  is  thrown  more 
upon  the  total  amount  of  a  given  kind  of  food  that  is 
used  than  on  the  way  in  which  it  is  used  is  going  to  help 
us  to  use  such  foods  as  skim  milk  and  to  use  them  in  such 
a  way  that  they  count.  If  it  was  not  for  knowing  actually 
that  we  had  used  that  amount  of  skimmed  milk,  if  we 
had  not  known  how  much  it  was  equal  to  in  terms  of 
meat,  we  might  not  have  known  it  was  there  at  all.  As 
Dr.  McCollum  said  yesterday,  it  is  not  one  of  the  foods 
of  which  people  are  particularly  fond. 

You  can  take  all  the  foods  that  are  used  in  a  week  by 
this  method,  if  you  have  got  them  all  arranged  as  you 
should  have  them,  and  it  never  takes  more  than  half  an 
hour  to  find  your  total  calories  and  your  total  protein,  and 
after  you  have  arranged  them  in  that  way,  you  can  find  out 
almost  any  other  thing  you  want  to  about  your  dietary. 
This  is  the  uninteresting  speech  which  I  had  to  make. 
Thank  you. 

The  Chair:  Wouldn't  it  be  a  pleasure  to  listen  to  an 
interesting  speech  from  Miss  Hunt  if  she  is  going  to  term 
this  uninteresting?  Has  anyone  any  questions  they  would 
like  to  ask  Miss  Hunt? 

Miss  Hunt:  I  just  want  to  say  that  I  promised  Mrs. 
Norton  that  I  would  speak  of  the  Home  Economics  Jour- 
nal. So  in  order  to  introduce  the  subject  of  that  publica- 
tion and  also  to  tell  where  this  plan  of  calculating  dietar- 
ies is  found  I  will  say  that  it  is  in  the  May  or  June  num- 
ber of  the  most  valuable  magazine  in  the  world — with 
the  exception  of  course  of  some  of  the  magazines  pub- 
lished in  the  interest  of  hospitals — the  Home  Economics 
Journal  of  the  American  Home  Economic  Association. 

The  Chair:  Miss  Conley,  from  the  Department  of  Ag- 
riculture is  going  to  give  us  the  report  of  the  dietitian. 

THE  RED  CROSS  DIETITIAN  SERVICE 

By  EMMA  CONLEY,  Chairman  of  Advisory  Red  Cross  Dietitian  Com- 
mittee,   States    Relation    Service,    Department   of 
Agriculture,  Washington,  D.  C. 

The  Red  Cross  Dietitian  Service  was  established  by 
Miss  Jane  A.  Delano  early  in  1917,  before  our  entrance 
into  the  war,  as  a  part  of  the  Nursing  Service  of  the 
Red  Cross.  Its  purpose  at  that  time  was  to  provide 
trained  hospital  dietitians  for  the  base  hospital  units 
then  being  organized  by  the  Red  Cross  for  overseas  serv- 
ice and  to  furnish  trained  home  economic  teachers  as  in- 
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structors  for  classes  of  women  who  were  studying  home 
dietetics  under  the  supervision  of  local  Red  Cross  Chap- 
ters. This  course  was  intended  to  supplement  the  course 
in  elementary  hygiene  and  first  aid,  and  an  elementary 
text  book  was  compiled  and  distributed  by  the  Red  Cross. 
~It  has  been  extended  by  the  addition  of  three  new  out- 
lines, War  Diet  in  the  Home,  Emergency  Cooking,  and 
Course  for  Children,  and  about  one  thousand  instructors 
have  been  registered  as  willing  to  undertake  this  teach- 
ing. When  the  United  States  entered  the  war,  about 
twelve  dietitians  had  been  assigned  to  hospital  units  and 
during  the  summer  the  list  of  the  fifty  units  was  com- 
pleted, one  dietitiian  being  assigned  to  each.  Many  of 
these  units  are  now  overseas. 

Early  in  1917  the  enrollment  of  dietitians  at  the  Red 
Cross  Headquarters  was  about  one  hundred,  nearly  all 
of  whom  desired  hospital  service.  Since  then,  the  enroll- 
ment of  teachers  for  the  home  dietetic  course  and  those 
experienced  in  institutional  work  has  increased  to  1,630 
at  the  present  date,  with  about  six  hundred  applications 
pending.  About  one  thousand  of  these  are  instructors 
in  the  home  Red  Cross  Chapter  course,  and  over  three 
hundred  are  dietitians  in  service  in  the  army  and  navy 
cantonments  and  in  overseas  hospitals. 

Since  our  entrance  into  the  war,  the  Red  Cross  Dieti- 
tian Service  has  been  extended  to  provide  dietitians  for 
additional  base  hospital  units,  for  cantonment  army  and 
navy  hospitals  in  the  United  States,  and  for  military  hos- 
pitals in  this  country.  It  has  also  been  asked  to  provide 
dietitians  for  the  thirty-five  army  schools  of  nursing. 

In  this  matter  the  Red  Cross  Dietitian  Service  acts  as 
a  clearing  house.  The  candidates  register  with  the  Red 
Cross  Bureau,  their  fitness  for  service  is  investigated  and 
certified  to,  and  they  are  then  recommended  for  service  to 
the  Surgeon  General  of  the  U.  S.  War  Department.  If 
they  are  accepted  for  army  or  navy  hospital  service,  they 
become  part  of  the  military  service  of  the  United  States 
and  are  transferred  from  cantonment  to  foreign  service, 
or  from  one  place  to  another  in  this  country,  at  the  dis- 
cretion of  the  Surgeon  General's  office. 

Dietitians  requesting  information  about  how  they  may 
serve  are  sent  a  circular  of  information  and  a  set  of  ap- 
plication blanks.  If  they  have  had  teaching  experience 
they  are  listed  as  instructors.  If  their  experience  has 
been  in  hospitals,  or  other  institutions  (including  cafe- 
teria work),  they  are  asked  to  send  in  a  physical  exam- 
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ination  record,  and  are  listed  as  eligible  for  military  hos- 
pital appointment.  The  bureau  then  sends  for  the  school 
and  other  credentials,  and  the  endorsement  of  the  Com- 
mittee on  Dietitians  for  the  Red  Cross  is  secured.  A 
formal  enrollment  card  is  sent  to  those  who  meet  the  re- 
quirement of  two  years'  of  household  economic  training, 
or  equivalent,  and  subsequent  teaching  or  institutional 
experience.  Those  listed  as  instructors  are  also  given 
an  Instructor's  Appointment  card,  and  their  names  are 
sent  to  the  Red  Cross,  Division  Directors  of  Nursing  Serv- 
ice, as  are  the  names  of  those  granted  temporary  author- 
ization as  instructors.  These  lists  serve  in  advising 
chapters  where  to  find  instructors,  and  confirm  any  choice 
a  chapter  may  make.  Those  who  received  only  the  en- 
rollment card  are  told  they  will  be  notified  of  opportuni- 
ties to  serve  under  military  direction  or  under  the  Red 
Cross  organization  abroad. 

Applicants  who  do  not  fully  meet  the  requirements  are 
placed  as  reserves,  and  informed  that  their  applications 
may  be  withdrawn  for  reconsideration  after  they  hav« 
completed  further  training  or  secured  additional  experi- 
ence. 

Our  committee  has  found  that  several  things  seem  ad- 
visable to  insure  good,  well  trained  dietitians  for  war 
service  and  have  them  in  readiness  when  the  Surgeon 
General's  office  may  call  for  them.  There  should  be  a 
list  of  the  recognized  schools  for  training  dietitians  so 
that  qualifications  may  be  more  easily  passed  upon.  The 
list  of  hospitals  offering  to  take  pupil  dietitians  should 
be  extended,  so  that  those  who  have  had  the  required  edu- 
cation may  get  the  required  experience  under  conditions 
similar  to  those  which  they  will  meet  in  war  service,  and 
courses  should  be  started  in  our  best  equipped  colleges 
and  schools  which  will  offer  three  or  four  months'  in- 
tensive training  to  graduate  dietitians  who  lack  only  the 
necessary  practical  training.  This  work  is  not  within  the 
province  of  the  Red  Cross  Dietitian  Service  Committee, 
but  some  members  of  the  committee,  seeing  the  immediate 
needs,  met  with  Miss  Van  Rennselaer  of  the  U.  S.  Food 
Administration  recently  and  outlined  a  course  which  was 
planned  to  insure  the  furnishing  of  well  trained  dietitians 
for  war  emergency  service. 

The  Chair:  I  want  to  say  a  word  just  here  in  regard 
to  the  list  that  we  are  trying  to  accumulate.  I  spoke  to 
you  this  morning  about  trying  to  get  a  mailing  list  of 
hospitals  that  were  furnishing  pupil  dietitians'  training — 
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and  this  is  the  same  list  Miss  Conley  has  mentioned  and 
I  am  glad  she  has  mentioned  it  because  it  emphasizes  what 
I  said  this  morning.  There  is  very  great  need  for  it  not 
only  in  the  relation  with  which  I  associated  it  this  morn- 
ing but  there  as  well.  It  was  my  pleasure  to  furnish  Miss 
George  with  this  list  as  far  as  I  had  it  completed  and  I 
shall  be  very  happy,  as  you  send  in  your  names  to  me, 
to  turn  them  over  to  Miss  George  and  ask  you  to  turn 
them  in  to  her,  and  she  wtll  do  the  same  to  me.  I  am 
very  anxious  that  this  list  be  completed.  „ 

Miss  Flora  Rose:  In  connection  with  this  little  outline 
of  the  requirements  and  course  of  study  for  dietitians, 
I  wish  to  say  that  it  was  made  out,  not  only  in  confer- 
ence with  this  group,  but  that  Major  Milner,  who  used  to 
be  one  of  our  government  nutrition  experts  and  is  very 
much  interested  in  seeing  the  dietitian  training  for  mili- 
tary service,  also  gave  us  a  great  many  practical  sugges- 
tions. In  planning  such  a  course,  we  hope  to  use  the 
human  material  already  prepared  in  this  country.  With 
this  in  mind,  we  have  made  the  following  requirements 
for  applicants  for  the  emergency  courses — that  they  shall 
be  twenty-five  years  of  age,  except  in  the  cases  of  younger 
women  of  exceptional  experience ;  that  the  experience  shall 
include  a  practical  knowledge  of  food  and  four  months' 
hospital  experience,  which  may  follow  the  course;  that 
the  education  shall  consist  of  at  least  two  years'  course  in 
home  economics  in  advance  of  high  school  training,  given 
in  some  institution  of  recognized  standing  or  a  Bache-  of 
Science  Degree  from  an  institution  of  recognized  stand- 
ing, and  having  a  strong  foundation  of  science;  that  the 
personal  qualifications  shall  be  as  follows:  Vigorous 
health,  strong  moral  character,  proven  executive  ability, 
power  of  initiative  and  leadership;  that  references  shall 
be  furnished  from  three  faculty  members  of  the  institu- 
tion from  which  the  candidate  was  graduated,  one  or  two 
employers,  and  one  personal  reference  from  a  clergyman 
or  prominent  citizen,  and  that  these  references  shall  not 
be  in  the  form  of  recommendations,  but  in  the  form  of 
names  of  persons  to  whom  questions  may  be  put  concern- 
ing the  ability  of  the  applicant.  We  felt,  after  looking  the 
situation  over,  that  there  are  many  people  who  are  ready 
to  take  positions  of  this  kind  after  they  have  had  the 
training  and  the  hospital  experience,  and  that  we  ought 
to  comb  the  country  to  try  to  find  those  people  who  are 
ready  for  this  type  of  service.  The  outline  of  the  course 
for  training  dietitians  for  military  hospitals  is  as  fol- 
lows: 
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Section  1.    Institution  Organization  and  Management: 

A.  Organization: 

Camps. 

Military  hospitals. 

Auxiliary    organizations,    as    Red    Cross,    Y.    M. 
C.  A.,  K.  of  C,  Canteens,  Cafeterias. 

B.  Military  Rules  and  Regulations: 

Camps  and  cantonments. 

Hospitals. 

Canteens  and  cafeterias. 

C.  Management: 

Buying  supplies  and  equipment. 

Inspection. 

Marketing  and  storage. 

Accounting  and  bookkeeping. 

Office  filing,  records,  reports  and  inventories. 

Managerial  responsibilities. 

Direction  of  help. 

Supervision,  preparation  and  service  of  foods. 

Menus  and  special  diets. 
Section  2.     Study  of  French  or  Italian. 
Section  3.    Review  Principles  of  Cookery: 

A.  Applied  to  food  in  small  quantities. 

B.  Applied  to  food  in  large  quantities. 
Section  4.     Nutrition  and  Dietetics: 

A.  Food  as  a  source  of  energy. 

B.  Food  as  a  source  of  tissue. 

C.  Food  as  a  source  of  regulating  substances. 

D.  Study  of  special  foods. 

E.  Diet  in  Disease. 

F.  Diet  for  infants  and  children. 
Section  5.     Science: 

A.  Sanitation  and  Hygiene. 

B.  Pathological  Chemistry. 
Clinical  Tests. 

This  gives  us  the  general  outline  of  this  emergency 
course,  which  would  probably  last  three  or  four  months, 
according  to  the  institution  giving  the  work.  I  should 
judge  that  in  the  majority  of  cases,  it  would  be  a  three 
months'  course,  for  the  reason  that  most  of  our  big  state 
universities  at  the  present  time  are  being  put  on  a  mili- 
tary basis.  We  have  the  Student  Army  Training  Corps, 
which  means  that  their  courses  now  run  in  three-month 
units,  so  I  judge  in  the  long  run  these  courses  will  run 
in  three-month  units.  Possibly  the  students  in  these 
courses  will  go  in  on  more  or  less  of  a  military  basis — 
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that  is,  with  military  drill  and  discipline  and  possibly 
they  may  wear  a  uniform.  That  again  will  depend  upon 
the  institution  giving  the  course.  One  institution  at  the 
present  time  is  taking  up  this  matter  with  the  War  De- 
partment, asking  that  they  may  have  the  privilege  of 
giving  such  a  course,  and  a  number  of  institutions  are 
now  considering  having  a  meeting  where  they,  in  turn, 
may  take  this  up  with  the  War  Department,  asking  if 
they  may  give  this  course  in  affiliation  with  the  War 
Department,  so  as  to  secure  the  recognition  of  the  War 
Department  for  these  courses. 

The  Chair:  I  am  sure  that  this  answers  the  question 
many  of  you  have  been  putting  to  yourselves  and  perhaps 
many  other  people  recently.  However,  any  of  you  that 
would  like  to  ask  Miss  Rose  any  more  questions,  I  am  sure 
she  will  be  willing  to  answer  them.  I  have  found  so 
many  people  that  were  puzzled  over  the  situation,  that 
there  may  be  some  who  would  like  to  look  into  this  now. 

Miss  Claribel  McCrea:  Is  there  any  way  of  getting 
a  copy  of  those  requirements?  I  am  in  a  hospital  that  is 
designated  by  the  government  as  one  that  will  train 
dietitians  and  we  have  nothing  on  which  to  work. 

Miss  Rose:  This  is  the  outline  of  study  that  will  be 
submitted  to  institutions  that  are  going  to  train  these 
dietitians  and  not  for  institutions  that  are  taking  pupil 
dietitians. 

Miss  Fisher:  I  think  that  brings  up  the  point  brought 
up  this  morning.  Our  ideas  as  to  what  is  a  post  graduate 
course  for  pupil  dietitians  are  rather  vague  and  it  might 
be  a  good  thing  in  connection  with  the  announcement  of 
these  courses,  to  include  a  consideration  of  what  post 
graduate  course  in  hospitals  should  follow  this  course. 
That  is,  what  course  for  pupil  dietitians  should  be  given. 
I  think  the  member  of  the  association  who  spoke  just 
now  voiced  that  thought.  Some  of  them  are  not  quite 
sure  just  what  training  they  should  give  to  the  pupils  be- 
fore they  send  them  into  the  army  hospitals,  or  to  a 
civilian  hospital  for  that  matter. 

The  Chair:  Will  some  of  you  who  are  training  pupil 
dietitians  tell  us  what  your  course  is,  just  what  you  are 
offering  to  your  pupil  dietitians?  Is  the  course  for  pupil 
dietitians  in  the  hospitals  outlined? 

Miss  Rose:  I  do  not  know;  we  have  not  outlined  that 
course.  What  they  put  out  in  their  little  manual  is  out- 
lined. 

Miss  Elva  George  of  Washington,  D.  C:  We  have  a 
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list  of  hospitals  that  accept  these  students  for  three  to 
six  months.  They  serve  the  hospitals,  and  in  turn,  have 
the  privileges  of  observation.  I  know  of  no  hospital  that 
has  a  regular  course  outlined  for  these  women. 

The  Chair:  But  Miss  George,  is  there  a  course  out- 
lined by  Miss  Thompson  or  anyone  in  Washington  pre- 
scribing a  course  of  training? 

Miss  George:  There  is  a  course  outlined  by  Miss  Good- 
rich, that  is,  instruction  for  nurses  and  dietitians,  that  is 
for  the  student  nurses  only,  and  a  dietitian  assigned  by 
the  War  Department  gives  that  course. 

The  Chair:  The  course  I  gave  at  Lakeside  was  for 
pupil  dietitian  work  in  the  civil  hospitals ;  I  have  no  course 
for  military  hospital  training. 

Miss  Ruth  Wheeler  of  Illinois:  This  association  has 
the  opportunity  of  doing  pioneer  work  in  making  out  a 
sketchy  outline  which  everybody  can  work  at  and  per- 
haps get  the  opinion  of  the  War  Department  upon  it. 

The  Chair:  I  think  that  is  our  opportunity,  yes.  Miss 
Fisher,  was  your  suggestion  particularly  pertaining  to 
training  for  army  hospitals,  or  did  you  mean  pupil  dieti- 
tian training  in  the  hospitals  generally? 

Miss  Katherine  Fisher:  I  mean  pupil  dietitian  train- 
ing in  the  hospitals  generally.  I  do  not  think  we  should 
make  the  mistake  of  marking  too  strongly  the  difference 
between  the  military  and  the  civil  hospital.  People  have 
to  be  fed  in  both  hospitals  and  have  to  get  good  meals  in 
both,  if  possible,  and  there  is  an  important  administra- 
tive problem  there — if  she  is  a  good  administrative  dieti- 
tian, she  can  go  in  either;  there  may  be  certain  rules 
that  obtain  in  military  hospitals  but  she  can  easily  learn 
them  if  she  knows  how  to  administer  the  food  problem, 
and  I  think  just  here  we  are  approaching  a  problem  in 
the  training  schools — and  representing  one  of  the  train- 
ing school  I  am  anxious  to  know  in  what  way  we  can 
operate  with  the  hospitals.  The  hospitals  say  to  us,  "You 
are  too  theoretical  in  your  training  schools,  you  don't 
understand  our  field."  I  do  not  think  we  do,  sometimes; 
I  think  we  should  do  much  better  work  if  we  worked  in 
closer  cooperation  with  the  hospitals,  we  should  come 
down  from  the  higher  realms  in  which  we  dwell.  To  use 
a  slang  expression — people  are  out  for  the  money.  We 
should  know  the  conditions  which  obtain  in  hospitals  in 
order  to  adapt  our  courses  and  when  you  come  and  ask 
the  chief  dietitian  just  what  training  they  give  their 
pupil  dietitians  we  get  every  variety  of  answer.     Some 
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put  them  in  special  diet  kitchens  and  they  make  out  spe- 
cial diets  from  one  month  to  the  other  and  get  no  ad- 
ministrative responsibility.  In  another  case,  they  get  a 
great  deal  of  administrative  work  and  no  special  diet 
work. 

Mrs.  O'Dea  of  Johns  Hopkins  Hospital:  I  wondered  if 
the  government  would  not  perhaps  take  pupil  dietitians  in 
their  camps,  then  they  would  get  their  experience  under 
the  dietitian  in  charge. 

The  Chair:  That  question  has  been  discussed  but  I 
do  not  think  any  action  has  been  taken.  Has  there,  Miss 
George? 

Miss  George:  There  has,  yes,  I  think  rather  inform- 
ally; one  camp  commander  has  invited  certain  graduate 
pupils  to  come  in  as  pupil  dietitians. 

Miss  Cooper:  I  personally  looked  that  up  for  the 
commanding  officer  of  our  base  hospital,  and  we  have 
asked  permission  from  the  War  Department  to  maintain 
pupil  dietitians  in  that  camp.  They  are  to  have  four 
months'  training  and .  receive  $15  a  month  and  mainte- 
nance. If  you  would  be  interested  in  knowing  the  con- 
ditions under  which  they  work,  I  can  show  you  the  official 
contract  which  the  pupil  dietitian  signs,  which  must  be 
approved  by  the  Surgeon  General's  office. 

The  Chair:     Does  this  prevail  in  more  than  one  camp? 

Miss  Cooper:  I  think  it  is  to  be  made  quite  general. 
Miss  Thompson,  told  me,  or  rather  we  had  started  the 
ball  rolling,  so  I  think  from  that  it  prevails  in  other 
camps  and  I  think  it  is  something  which  other  schools 
should  adopt. 

The  Chair:  Now  if  this  answers  the  question,  I  will 
answer  your  question  of  a  few  moments  ago.  I  am  sure 
there  must  be  a  number  of  dietitians  here  who  are  offer- 
ing training  to  pupil  dietitians  and  we  should  be  very  glad 
to  hear  what  your  course  is.  However,  as  I  have  been 
asked  several  times  the  course  that  I  offered,  I  will  out- 
line briefly  the  last  course  I  offered,  unless  Miss  Brenton 
would  like  to  do  it — she  is  carrying  it  on  in  much  the 
same  way  I  started  it.  This  was  my  plan:  I  accepted 
four  pupil  dietitians  at  one  time  for  a  training  of  six 
months,  that  is,  having  the  time  of  one  expire  each  six 
weeks,  establishing  a  seniority  in  much  the  same  way 
that  there  is  a  seniority  of  training  in  the  nurses  train- 
ing school.  This  routine  and  training  was  governed  large- 
ly by  conditions  at  the  time  the  pupil  entered,  but  my 
general  scheme  was  to  have  been  this — the  first  period 

328 


of  her  training  was  spent  in  learning  hospital  technique, 
our  scheme  for  serving  special  diets  and  for  calculating 
special  diets,  and  such  work  as  was  purely  hospital  mat- 
ters and  that  she  had  not  had  any  opportunity  to  learn  in 
school.  Her  next  period  was  in  assuming  some  responsi- 
bility in  the  management  of  the  diet  kitchen.  In  our  diet 
kitchen  she  supervised  the  preparation  of  the  special 
diets,  infant's  feeding,  special  orders  and  diets  and  any 
other  odd  jobs  that  no  one  else  wanted  to  do;  and  the 
second  period  of  her  training  was  in  taking  some  re- 
sponsibility in  that  line,  supervising  the  weighed  diet  or 
in  whatever  way  we  divided  up.  I  might  say  also  that  in 
the  first  period  of  her  training  she  supervised  the  prepara- 
tion and  serving  of  salads  and  desserts.  At  another  stage 
of  her  training  she  was  made  responsible  for  the  work 
in  the  diet  kitchen,  having  control  of  the  situation,  being 
responsible  for  the  work  being  done  on  time  and  beinsr 
done  accurately  and  in  fact  having  this  administrative 
experience  that  has  been  mentioned;  at  another  period  of 
her  training  which  was  expected  to  be  the  last  period, 
she  was  given  training  in  work  in  my  own  office  and  in 
the  main  kitchen  which  had  to  do  chiefly  with  preparing 
menus  for  the  nurses  and  the  public,  for  wards,  for  groups 
of  people  of  approximately  two  hundred;  requisitioning 
supplies  for  this  number  of  people  and  here  again  doing 
odd  jobs  about  the  kitchen,  doing  any  work  that  would 
serve  in  the  nature  of  assisting  me;  it  might  be  desk 
work.  Usually  a  part  of  her  duties  was  to  take  care  of 
the  per  capita  cost  records.  Then  at  some  time  durin? 
her  training — and  this  varied,  it  might  be  in  the  second, 
third  or  fourth  period — she  was  given  supervision  over  the 
serving  of  trays  in  the  wards.  A  certain  period  of  it  was 
spent  in  the  public  ward  and  another  period  in  a  private 
ward  but  that  practically  covered  the  field  of  the  train- 
ing during  the  last  year.  Previous  to  that  she  also  had 
some  training  in  the  dispensary.  I  had  consultations 
with  the  doctors,  the  medical  men  in  the  dispensary,  and 
some  of  the  work  was  done  by  a  pupil,  the  follow-up 
work.  After  so  many  of  our  physicians  went  to  France 
that  was  not  done;  the  last  year  this  was  my  plan,  but 
it  was  not  all  carried  out,  especially  duriner  the  last  period 
cf  her  training;  she  had  some  experience  in  the  laboratory 
with  our  specimen  work,  learning  how  to  make  urine  tests 
and  blood  tests,  and  the  work  with  the  calorimeter  and 
that  sort  of  thing  was  done  in  the  laboratory.  We  were 
not  able  to  follow  that  out,  but  that  was  what  we  hoped 
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to  do.  We  established  cafeteria  service  in  the  nurses' 
home.  This  we  found  was  the  best  solution  of  that  prob; 
lem  and  part  of  her  training  is  being  given  in  the  man- 
agement of  the  cafeteria  in  the  nurses'  home. 

Miss  Cooper:  It  seems  to  me  that  we  have  before  us 
one  or  two  things  that  ought  to  be  presented  to  those 
higher  up.  We  have  been  discussing  what  we  think 
ought  to  be  given  for  the  training  of  pupil  dietitians. 
We  also  discussed  an  intensive  course  which  the  schools 
might  offer  for  those  who  had  had  some  home  work  or 
home  economics  work,  or  at  least  college  work,  and  we 
have  been  talking  these  things  over  ourselves,  but  how 
far  are  we  going  to  get  unless  we  take  some  definite  ac- 
tion? It  seems  to  me  that  it  would  be  a  good  plan  for  us 
to  send  a  representative  to  Washington  to  confer  with 
those  in  authority,  those  connected  with  hospital  organ- 
izations, hospital  authorities,  to  talk  over  these  matters 
and  see  if  we  cannot  get  some  idea  or  bring  about  the 
standardization,  a  minimum  standard  for  these  intensive 
training  courses  and  pupil  dietitian  courses.  I  am  very 
sure  that  no  standard  has  been  set  or  attempted  to  be 
made  yet  for  pupil  dietitians,  because  Miss  Thompson 
asked  me  to  confer  with  the  dietitians  at  the  base  hos- 
pitals, to  make  out  an  outline  of  the  pupil  dietitian  course 
we  expected  to  give  there  and  personally  I  should  like 
very  much  to  have  a  committee  from  this  organization 
appointed  to  map  out  a  course  for  pupil  dietitians  in  the 
military  hospitals  which  I  think  the  War  Department 
would  be  very  glad  to  accept  and  I,  therefore,  move  that 
we  appoint  a  representative  from  this  organization  to  con- 
vey these  messages  and  these  outlines  to  the  proper  person 
in  the  War  Department. 

Motion  seconded. 

The  Chair:  There  is  a  question  that  occurs  to  my 
mind  in  regard  to  this — Miss  Cooper,  your  suggestion  I 
think  is  that  we  send  a  representative  to  confer  relative  to 
a  course  of  study  that  might  be  given  to  pupil  dietitians 
in  the  military  hospitals — is  that  it? 

Miss  Cooper:  Yes,  and  also  a  short  course  to  be  given 
by  the  schools  for  people  who  are  not  yet  ready  for  the 
pupil  dietitian  course  in  the  military  hospitals.  There 
are  a  number  of  women  who  have  had  home  economic 
training  but  who  have  taken  perhaps  a  normal  course  and 
yet  would  not  have  this  foundation  in  science  and  foods, 
but  they  are  not  prepared  to  go  into  a  military  hospital 
as     a  dietitian    without    some    institution    management 
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courses  and  some  medical  dietetics  and  things  of  that 
kind,  and  only  the  schools  can  give  that;  the  military  hos- 
pitals are  not  to  be  considered  a  training  course  for  theo- 
retical work,  and  so  it  has  seemed  that  an  intensive  course 
of  three  or  four  months  as  Miss  Rose  just  described,  might 
be  offered  by  the  colleges  to  get  these  people  who  are 
almost  qualified  for  dietitian  work  ready  for  that  work, 
so  it  would  include  both  the  course  to  be  given  by  the 
colleges  and  then  the  second  course  which  is  to  be  given  , 
by  the  military  hospitals. 

The  Chair:  I  do  not  know  how  that  is  going  to  help 
out  the  pupil  training  course,  the  thing  offered  in  civil 
hospitals  at  the  present  time,  and  that  seems  to  have  been 
where  the  question  has  been  coming. 

Miss  Halloway:  The  idea  we  want  to  get  over  is  the 
recognition  of  these  schools  that  are  willing  to  give  and 
wanting  to  give  this  short,  intensive  course,  a  recognition 
of  those  schools  by  the  correct  military  authority  as  well 
as  a  satisfactory  pupil  training  course  after  they  have 
finished  that  work.  It  seems  to  me  that  we  want  those 
two  things  recognized  by  the  proper  authorities  there, 
and  that  is  the  reason  we  suggest  that  a  representative 
be  sent  to  confer  with  them  about  those  two  things. 

Miss  Cooper:  My  thought  was  that  if  we  had  a  per- 
sonal delegation  from  this  association  to  go  to  Washing- 
ton and  say  personally  that  we  are  here  and  want  to 
stand  behind  you  and  want  to  help,  how  can  we  help?  I 
think  we  can  get  further  that  way  than  if  we  merely 
send  a  letter — send  someone  to  convey  the  letter  in  per- 
son. I  happen  to  know  that  a  delegation  is  going  to  go 
from  the  schools  on  Monday  to  present  this  matter  of  in- 
tensive courses  for  dietitians  and  several  members  of  the 
committee  that  met  this  morning  felt  that  it  would  be  a 
good  idea  to  have  a  representative  at  the  same  time  from 
this  organization,  to  express  the  thoughts  of  the  asso- 
ciation on  this  point. 

The  Chair:  And  to  represent  the  hospitals  at  the 
same  time  the  colleges  were  being  represented. 

Miss  Cooper:  Have  this  organization,  as  an  organiza- 
tion represented,  not  merely  the  hospitals,  but  the  dieti- 
tians represented — the  American  Dietetic  Association — to 
let  them  know  that  this  Association  stands  behind  the 
course  that  has  been  approved  of.  I  think  it  was  approved 
of  here.  I  may  be  premature  in  suggesting  that  any  rec- 
ommendation should  be  made  concerning  the  pupil  dieti- 
tians, but  I  still  feel  that  we  need  to  have  a  representa- 
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tive  to  present  this  other  matter.    Personally,  I  would  like 
to  hear  from  Miss  Van  Rennsellaer. 

Miss  Van  Rennsellaer:  It  seems  to  me  that  the  work 
in  the  hospitals  follows  the  work  in  the  schools  and  you 
would  be  cutting  it  right  in  two  if  you  dropped  it  with 
the  preparation  in  the  schools.  It  seems  to  me  very  op- 
portune that  that  question  should  come  up.  Miss  Cooper 
refers  to  the  committee  going  to  the  Surgeon  General's 
office  on  Monday;  I  think  it  is  very  desirable  that  the 
more  advanced  side  of  it  should  be  presented.  I  speak 
therefore  to  sustain  the  motion  as  it  has  been  made.  Miss 
Cooper  herself  is  to  be  there  and  she  understands  both 
sides  of  it. 

Miss  Fisher:  Would  it  strengthen  the  fate  of  this  war 
measure  as  proposed  by  the  various  colleges,  would  it 
strengthen  its  cause,  to  have  the  dietitians'  side  of  this 
Association  endorse  that  war  measure  and  have  the  Sur- 
geon General's  office  know  that  this  association  did  hearti- 
ly endorse  that  war  measure? 

The  Chair:  It  has  been  moved  that  this  Association 
send  a  representative  to  Washington  to  confer  with  Miss 
Thompson  or  with  the  Surgeon's  General's  office — I  don't 
know  just  how  that  would  be  with  reference  to  the 
course  of  training  that  will  be  offered  for  this  pupil  dieti- 
tian. 

The  motion  was  adopted. 

The  Chair:  I  think  that  this  is  the  time,  now  that  this 
is  definitely  settled,  for  one  or  two  other  questions  that 
were  asked  this  morning  to  be  decided.  Is  there  anyone 
present  who  would  like  to  have  further  discussion  of  this 
question  of  pupil  dietitian  training? 

Miss  Alvatha:  Will  somebody  who  knows  something 
about  a  three  months'  training  for  pupil  dietitians  in  hos- 
pitals ask  something  about  it? 

Miss  Eleanor  Wells,  Brooklyn  Hospital:  I  am  giving 
a  three  months'  course,  but  I  am  sorry  I  cannot  make  it 
longer;  it  is  simply  that  I  have  not  the  immediate  facili- 
ties for  giving  more  to  it.  I  think  a  general  course,  in- 
cluding the  things  you  stated  should  be  much  longer.  My 
pupil  dietitians  have  to  take  the  work,  learn  the  special 
diets  and  routine  of  the  hospitals,  and  I  try  to  give  them 
a  little  in  the  last  month  of  the  work  in  the  main  kitchen 
and  the  supervision  of  serving  in  the  serving  room;  but 
I  personally  think  a  three  months'  course  is  too  short  for 
the  amount  of  work  that  should  be  given  in  an  ideal  sit- 
uation; if  I  had  the  facilities  for  making  it  more  I  would 
do  so. 
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Miss  Bertha  Becher  of  Cincinnati:  We  offer  a  three 
months'  course  and  our  work  is  somewhat  the  same  as 
that  outlined  by  Miss  Graves.  However,  we  have  intro- 
duced into  our  course  two  classes.  Some  of  the  problems 
you  meet  in  the  hospitals — we  are  taking  up  the  help 
problem  and  all  the  girls  that  come  to  us  don't  know  much 
about  the  help  problem,  but  there  are  many  phases  of  it 
that  they  have  not  touched  upon,  and  we  feel  that  it  is 
going  to  be  very  helpful  to  them  to  spend  some  time  each 
week  in  the  discussion  of  those  problems  that  they  will 
meet  right  along  and  then  help  work  them  out  in  actual 
household  work;  and  that  is  one  of  the  large  problems,  of 
course,  and  then  the  problem  of  buying  for  a  large  insti- 
tution and  having  to  work  them  out  right  there  in  their 
actual  experience  in  hospital  work,  and  we  do  give  per- 
mission for  the  girls  to  stay  longer  than  three  months  if 
they  so  desire,  to  learn  more  of  what  they  are  going  to 
do.  We  just  had  a  dietitian  go  to  Texas  for  a  400-bed 
hospital  after  a  three  months'  training. 

The  Chair:  Is  there  anyone  else  offering  this  train- 
ing who  will  tell  us  about  it? 

Mrs.  O'Dea  of  Johns  Hopkins  Hospital:  Our  work  is 
very  much  like  the  work  you  outlined,  but  we  give  work 
in  the  nurses'  home  as  well  as  having  the  pupil  dietitians 
go  over  there,  and  we  are  also  taking 'them  down  to  the 
market.  We  have  even  gotten  up  at  five  o'clock  in  the 
morning  and  gone  down,  so  that  we  might  see  the  public 
markets  at  their  very  best,  and  we  have  had  a  number 
of  interesting  experiences.  We  were  taken  for  the  com- 
munity market  people  and  very  much  looked  down  upon 
because  we  wanted  to  know  all  there  was  to  know  about 
the  various  kinds  and  prices  of  food,  and  we  have  talks, 
we  get  together  in  the  evening  and  have  a  talk.  They 
have  quite  a  bit  to  do  about  the  main  kitchen,  because  I 
feel  that  that  at  present  is  one  of  the  most  vital  problems 
we  have.  If  they  cannot  fill  out  and  give  the  orders  to 
the  chef  or  carry  a  message  in  the  way  in  which  messages 
should  be  given,  there  is  very  little  hope  for  the  future 
for  them  as  administrative  dietitians  and  I  find  that  so 
often  lacking.  They  have  not  had  the  opportunity  in 
school  to  do  that  and  they  need  so  much  on  that  side. 

The  Chair:  Where  it  is  feasible  at  all,  this  public 
marketing  should  by  all  means  be  given. 

Miss  Alvatha:  What  is  the  average  pay  for  pupil 
dietitians? 

Several  members  replied  the  pay  ranged  from  $10  to 
$20  per  month. 
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Miss  Wills  of  Springfield,  Mass. :  I  have  charge  of  the 
main  diet  kitchen  and  they  have  charge  of  a  separate  pri- 
vate room  kitchen  under  my  supervision  and  we  pay  them 
$35  because  they  have  so  much  responsibility. 

Miss  Thomas:  I  am  giving  a  nine  months'  course  to 
each  pupil  dietitian  at  the  Philadelphia  General  and  give 
them  three  months  in  the  hospital,  three  in  the  kitchen 
and  three  in  the  dining  room,  and  they  work  in  the  office 
also  and  while  in  the  dining  room  they  have  full  charge 
of  preparing  the  menus.  I  feel  that  in  giving  the  nine 
months'  course  they  cover  the  administration  and  all  the 
work. 

The  Chair:  I  think  that  in  the  Willard  Parker  Hos- 
pital in  New  York  the  training  course  is  nine  months  also, 
but  there  is  no  scientific  work  in  connection  with  it,  it  is 
all  supervision  and  work. 

Miss  Reeves:  What  is  expected  of  the  pupil  dietitian 
as  far  as  actual  work  goes?  I  have  had  difficulty  this 
summer,  being  short  of  nurses,  and  if  the  pupil  dietitian 
is  expected  to  go  in  and  do  the  work  of  the  nurse,  what 
do  you  pay  her? 

The  Chair:  We  should  like  very  much  to  have  an  ex- 
pression from  you  on  that.  What  are  you  doing  in  this 
shortage  of  nurses?  Is  the  dietitian  stepping  in  and  help- 
ing the  nurses  work? 

Mrs.  O'Dea:  I  feel  that  they  snould  take  the  places 
of  the  nurses,  and  our  pupil  dietitians  go  through  the 
regular  routine  that  probationers  go  through,  so  that  they 
will  be  able  to  teach  the  probationer  just  what  we  want 
done. 

Miss  Thomas:  I  think  there  are  too  many  dietitians 
graduate  that  do  not  get  into  the  real  work;  they  gradu- 
ate and  want  to  direct  only.  I  think  they  should  get  into 
the  work  and  take  the  place  wherever  they  are  needed. 

Miss  Pentecost  of  Pennsylvania  Hospital:  We  give  a 
six  months'  course  and  my  pupils  stay  longer  if  they  wish. 
The  first  three  months  they  receive  their  maintenance, 
the  next  three  $20  a  month,  and  if  at  the  end  of  that  time 
they  show  good  qualifications  and  wish  to  remain  with 
us,  they  may  stay  longer  at  $30  a  month.  When  they 
first  come  they  have  very  little  opportunity;  they  don't 
take  charge,  control;  they  are  not  experienced  and  don't 
know  the  work.  As  they  gain  experience  they  are  given 
opportunity  and  they  take  responsibility  as  fast  as  they 
can  do  it.  They  come  with  the  understanding  that  they 
are  to  help  out  in  any  emergency  which  may  arise,  and  we 
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find  and  the  girls  realize  after  they  have  been  there  a 
little  while  that  they  gain  more  by  actually  going  in  and 
doing  the  things — they  say  they  learn  more,  they  gain 
an  insight  into  the  work  much  more  by  taking  hold  and 
putting  their  shoulders  to  the  wheel,  and  they  almost  in- 
variably wish  to  stay  longer  than  six  months. 

The  Chair:  I  think  my  experience  has  been  similar 
to  that  of  Miss  Pentecost.  When  an  emergency  arises 
making  it  necessary  for  the  pupil  dietitian  to  get  right 
down  to  so-called  menial  work,  she  has  learned  a  little 
bit  more  about  how  we  are  doing  things  in  one  day  than 
she  learns  in  a  week  going  about  the  clinic  and  superfi- 
cially observing  and  directing.  Personally,  I  think  that 
the  pupil  dietitian  training  should  be  valuable  enough 
that  we  can  still  keep  it  on  an  educational  basis  and  not 
need  to  pay  any  compensation.  I  hope  we  can  do  that. 
To  be  sure  there  are  hospitals  where  the  pupil  nurse  is 
being  given  a  small  sum  such  as  we  have  named  here, 
and  it  would  seem  a  trifle  unfair,  when  the  pupil  dietitian 
is  going  in  and  perhaps  rendering  just  as  much  service 
to  that  hospital  in  her  way  for  three  or  six  months  as  the 
pupil  nurse  is  rendering,  that  she  might  not  receive  a  simi- 
lar sum.  However,  her  training  is  not  so  long,  and  per- 
sonally I  feel  that  our  course  should  be  valuable  enough 
in  itself  that  we  need  not  offer  any  salaries,  particularly 
at  the  present  time. 

Miss  Fisher:  There  is  another  side  to  the  question, 
and  if  there  is  time  I  would  like  to  hear  from  a  few  of 
the  dietitians  as  to  what  extent  the  training  schools  should 
offer  practical  work,  field  work,  to  the  students?  To  what 
extent  is  it  possible  to  prepare  the  students,  to  teach  the 
student  to  actually  do  things — give  them  a  glimpse  of  the 
field  in  their  training  in  the  school  or  college?  There  are 
two  sides  to  the  question,  as  the  dietitians  well  know — the 
question  of  the  first  training  of  the  dietitians  and  their 
post-graduate  training — and  I  do  not  think  we  can  divorce 
the  two.  In  all  the  discussion  of  the  dietitian's  training 
there  should  come  that  discussion  of  how  she  is  going  to 
be  prepared  before  she  goes  into  the  hospital.  Is  there 
time  to  have  an  expression  of  opinion  in  regard  to  that? 

The  Chair:  I  wish  we  might  hear  from  someone  who 
has  had  pupil  dietitian  training  and  who  is  now  a  super- 
vising dietitian,  as  to  what  she  failed  to  get  in  her  col- 
lege course  that  she  might  have  received  there  that  would 
have  been  of  value  to  her  in  subsequent  training,  and  we 
must  have  a  number  of  people  who  have  had  pupil  dietitian 
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training  and  felt  that  they  would  have  received  more  in 
that  period  if  they  had  had  a  foundation  which  they  did 
not  have.  Will  some  of  you  tell  us  just  what  you  felt 
your  college  could  have  given  you  that  it  did  not? 

Miss  Weber  :  I  did  not  take  the  regular  course  in  home 
economics.  My  preparation  was  scientific  in  other  lines 
than  home  economics,  but  if  I  had  had  a  better  training 
in  cooking  in  large  amounts,  if  I  could  have  had  more  ex- 
perience in  some  way,  I  mean  had  the  observation  of  uten- 
sils, learned  something  more  of  stoves  and  the  arrangement 
of  kitchens — as  I  go  along  I  often  think  of  a  good  many 
points  that  might  have  been  brought  up  in  my  college 
work.  I  do  not  know  whether  the  people  in  home  eco- 
nomics have  that  training  or  not,  but  I  "missed  it  in  my 
college  work. 

Miss  Bessie  Brinton,  Lakeside  Hospital,  Cleveland: 
The  thing  I  think  helped  me  most  when  I  went  to  Lake- 
side was  that  I  had  had  a  course  in  institutional  man- 
agement and  we  had  to  manage  the  cafeteria  connected 
with  the  school.  We  served  the  afternoon  meal  for  the 
students,  and  for  two  weeks  we  had  to  plan  the  menus 
and  do  the  buying  and  manage  the  serving  and  cooking 
of  the  noon  meal,  and  had  to  make  it  pay.  We  had  cer- 
tain expenses  that  we  had  to  take  out  of  that  and  it  had 
to  be  a  paying  proposition,  and  I  am  sure  I  got  more  good 
out  of  that  than  anything  else  in  my  course,  and  some  of 
the  girls  who  came  out  to  Lakeside  this  summer  have  said 
many  times  that  that  was  the  thing  they  missed  in  their 
training;  that  they  had  no  idea  of  buying  in  large  amounts 
or  cooking  and  that  end  of  the  work. 

The  Chair:  On  the  other  hand,  the  colleges  may  tell 
us  that  they  are  fitting  us  for  other  things.  Now  we 
must  finish  the  work  we  want  to  do  in  the  next  ten  min- 
utes, interesting  as  this  discussion  is  and  valuable.  I 
am  sure  we  all  feel  it  has  given  us  an  insight  into  our 
training  that  may  help  us,  but  I  fear  we  cannot  continue 
it  much  longer.  Is  there  someone  who  will  give  us  what 
Miss  Fisher  wanted  to  know? 

Miss  Eleanor  Wells:  I  know  of  no  other  way  to  get 
hospital  routine  than  in  the  hospital  itself.  I  have  just 
one  suggestion:  I  hope  that  every  domestic  science  school 
will  affiliate  with  some  hospital  just  as  medical  schools 
affiliate  with  hospitals,  and  will  get  a  certain  number  of 
points' for  the  amount  of  work  they  put  in  at  that  hos- 
pital, and  must  do  it  satisfactorily  before  they  can  get 
their  diplomas  as  dietitians,  and  follow  that  as  pupil  dieti- 
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tians  just  as  the  medical  man  gives  his  services  as  an 
intern. 

The  Chair:  We  have  been  discussing  sending  repre- 
sentatives to  Washington  who  probably  never  will  be  heard 
and  sending  letters  that  may  never  be  read,  but  we  must 
get  this  subject  before  the  hospital  superintendents,  just 
as  Miss  Wells  has  told  it.  It  is  necessary  for  these  girls 
who  are  going  to  be  dietitians  to  have  some  sort  of  institu- 
tional training.  If  the  colleges  cannot  give  it  to  them, 
the  hospitals  must.  We  have  any  number  of  hospitals  ade- 
quately equipped  to  give  a  pupil  dietitian  training  and 
they  should  do  it.  They  should  do  it  in  justice  to  them- 
selves, to  the  dietitian  and  to  the  other  institutions.  Why 
cannot  we  send  some  communication  to  the  hospital  super- 
intendents and  ask  them  to  allow  this  sort  of  training  to 
be  put  in?  I  have  been  doing  that  for  the  past 
two  weeks;  I  have  been  traveling  about  over  this  sec- 
tion of  country  and  talking  to  hospital  superintendents 
about  dietitians  and  talking  to  dietitians,  and  I  have  been 
getting  all  sorts  of  things.  I  have  just  had  wonderful 
things  said  to  me  in  the  last  two  weeks  by  superintendents 
and  dietitians  both.  Some  of  those  superintendents  are 
saying  they  don't  want  to  offer  this  training  course  be- 
cause the  dietitians  are  usurping  the  training  of  the  pupil 
nurse  by  giving  these  pupil  dietitians  some  of  this  work. 
That  is  utter  nonsense.  There  is  no  reason  in  the  world 
why  pupil  dietitians'  and  pupil  nurses'  training  should 
overlap  or  clash.  Let  us  quickly  formulate  something  to 
send  to  hospital  superintendents  and  ask  them  to  put  in 
a  course  for  training  to  supplement  the  course  to  be  given 
by  the  college.  Will  somebody  make  a  motion  to  that 
effect? 

Miss  Wells:  I  make  a  motion  that  a  committee  be  ap- 
pointed to  draw  up  a  letter  to  send  in  regard  to  the  pupil 
dietitian  in  the  hospitals. 

(The  motion  was  seconded  and  adopted.) 

The  Chair:  I  am  absolutely  certain  that  when  this  is 
brought  to  the  attention  of  the  hospital  superintendents, 
we  will  get  action  on  it  if  it  is  done  in  the  right  way; 
if  we  make  them  feel  their  obligation  and  the  benefits  to 
be  derived  from  it.  Is  there  any  other  business  that  should 
come  before  this  meeting? 

Miss  Conley:  I  don't  know  whether  this  is  in  order, 
but  I  move  that  the  president  of  this  Association  be  made 
chairman  of  that  committee. 

The  Chair:     The  president  of  this  Association  is  being 
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loaded  up  with  tremendous  responsibilities  today;  I  hope 
you  will  not  ask  her  to  serve  on  any  more  committees. 

Miss  Conley:  In  spite  of  that  little  speech,  I  move 
that  the  president  of  this  Association  be  made  chairman 
of  that  committee  to  confer  with  the  hospital  superin- 
tendents and  appoint  the  other  members  of  her  committee. 

(The  motion  was  seconded  and  adopted.) 

Miss  Wells:  Is  it  in  order  to  put  a  motion  to  send 
congratulations  to  the  supervising  dietitian  in  Washing- 
ton with  the  assurance  also  that  we  give  her  our  heartiest 
support? 

(The  motion  was  seconded  and  carried.) 

The  Chair:  The  secretary  will  please  state  that  this 
message  is  sent. 

Miss  Smedley:  I  would  like  to  move  that  this  Asso- 
ciation be  represented  by  the  president  at  Washington. 

(The  motion  was  seconded  and  adopted.) 

Miss  Cooper:  As  chairman  of  the  Committee  on  Con- 
stitution, I  have  to  present  an  amendment  to  the  consti- 
tution and  by-laws. 

(It  was  moved  and  carried  that  the  report  be  accepted.) 

(There  being  no  further  business,  the  section  ad- 
journed.) 

SECTION   ON   HOSPITAL   ADMINISTRATION 

FRIDAY,   SEPTEMBER  27,  1918 — 2   P.  M. 

Dr.  Joseph  B.  Howland  in  the  chair. 

WAR-TIME  PLANNING  OF  HOSPITALS 

By  OLIVER  H.  BARTINE,  New  York  City,  New  York. 

Into  my  hands  recently  came  a  rather  attractive-look- 
ing sheet  of  large  stamps,  vaguely  sketching,  in  color, 
huge  buildings  under  construction,  water-front  develop- 
ments and  busy  shipyards.  Printed  on  these  in  big  let- 
ters were  slogans,  such  as  "Plan  Buildings  Now,"  "The 
Early  Planner  Catches  the  Building  Market,"  "Your 
Architect  Should  Plan  Now."  I  have  been  considering 
whether  this  is  mere  propaganda  wholly  in  the  interest  of 
the  building  fraternity,  or  a  matter  which  really  affects 
the  interests  of  those  who  sooner  or  later  expect  to  build. 
Especially  have  I  in  mind  the  planning  and  construction 
of  hospital  buildings. 

No  type  of  housing  should  be  planned  with  more  search- 
ing study  and  careful  consideration  than  the  hospital.  Its 
efficiency  for  service,  its  economy  of  first  cost  and  mainte- 
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nance — in  fact,  its  entire  value  as  an  instrument  of  serv- 
ice to  the  public — is  determined  by  the  way  in  which  the 
building  is  planned  and  the  thought  and  study  that  give 
the  correct  solution  for  the  particular  case  involved.  Fail- 
ures in  hospital  planning  have,  in  too  many  instances, 
been  the  result  of  superficial  consideration  of  these  prob- 
lems, owing  to  the  pressure  that  usually  weighs  on  the 
architect,  the  consultant,  and  building  committee,  and 
their  joint  desire  to  get  the  plans  finished  and  the  build- 
ing started  in  the  shortest  possible  time.  A  problem  of 
such  great  complexity  as  the  modern  hospital  should  be  a 
study  of  many  months  by  those  engaged  in  the  perfection 
of  the  plans.  It  should  be  a  study  given  with  a  free  mind 
and  concentration  of  attention,  and  with  the  time  made 
available  for  the  reaping  of  the  results  of  successful  fea- 
tures of  every  hospital  that  has  been  previously  built. 

Visits  should  be  made  to  numerous  hospitals  of  char- 
acter similar  to  the  one  to  be  built  where  the  latest  and 
best-studied  ideas  in  planning  and  detail  have  been  ex- 
pressed; consultations  without  number  should  be  held 
amongst  those  interested  in  the  production  of  the  plans; 
sketches  should  be  made  and  destroyed  and  made  again; 
each  room,  each  part  and  each  detail  should  be  considered 
from  every  conceivable  viewpoint;  and  each  should  be 
though  out  in  view  of  every  use  to  which  it  may  be  put, 
as  regards  its  economy  of  space,  its  economy  of  material, 
and  its  fitness  for  its  present  purpose  and  possible  future 
requirements. 

Efficient  planning  and  building  can  be  accomplished 
only  through  systematic  organization,  and  this  involves 
much  time.  My  views  on  the  proper  organization  for  hos- 
pital construction  were  presented  in  a  paper  on  "Building 
the  Hospital — Organization  and  Methods,"1  in  1915,  and  I 
will  not  further  enlarge  on  this  subject  at  this  time. 

Too  many  hospitals  are  planned  after  they  are  under 
construction,  very  much  to  the  detriment  of  the  adequacy 
and  economy  of  the  entire  plant.  Have  your  planning 
done  while  you  are  planning,  and  not  while  you  are  build- 
ing. Study  the  thousand  and  one  problems  when  an  im- 
provement means  the  rubbing  out  of  a  few  lines  instead 
of  when  it  involves  the  pulling  down  of  a  few  walls. 

Now,  all  this  takes  time  and  more  time  and  assumes  a 
freedom  of  preoccupation  by  the  architect  and  his  collab- 
orators. 

To  get  the  best  results  in  planning  will  be  impossible 
when  the  architects,  engineers,  and  consultants  are  busy, 
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as  they  surely  will  be  after  this  war  is  finished.  The  time 
for  thorough  and  efficient  study  is  not  when  these  men 
are  busiest;  and,  from  all  indications,  the  declaration  of 
peace  will  be  the  signal  for  literally  thousands  of  building 
operations  of  all  kinds  all  over  this  country  to  be  sud- 
denly released  from  their  dormant  condition.  It  is  not  ex- 
aggeration to  say  "thousands,"  for  there  is  scarcely  an 
architect  who  cannot  tell  you  that  anywhere  from  a  dozen 
to  a  hundred  building  propositions  of  which  he  knows 
have  been  postponed  until  the  war  period  is  finished. 

To  produce  the  best  possible  hospital  building,  the  ideal 
condition  would  be  to  get  the  most  competent  architect — 
and  get  him  now — for  at  this  time  the  client  will  get  a 
measure  of  attention  and  a  kind  of  service  that  he  may 
never  get  again.  Civil  building  has  practically  come  to 
a  standstill;  architects  who  have  government  work  are 
few  and  far  between;  and  the  architect  now  has  the  op- 
portunity to  plan  leisurely  and  thoroughly  without  the 
diffusion  of  attention  and  confusion  of  interests  that  are 
entailed  when  he  is  trying  to  produce  simultaneously  a 
dozen  different  projects  in  the  minimum  time. 

While  the  building  of  new  hospital  structures  has  been 
suspended,  the  constantly  growing  demand  for  hospital 
accommodation  has  not  changed.  The  same  condition  ex- 
ists in  the  case  of  school  buildings,  apartment  and  office 
buildings,  and  nearly  every  other  class  of  building.  There- 
fore, the  undoubted  rush  and  resultant  congestion  in 
building  matters  that  is  bound  to  occur  directly  after  the 
war  will  mean,  too,  difficulty  in  starting  new  enterprises, 
for  delay  always  goes  with  congestion.  Fortunate  then 
will  be  the  man  who  has  given  eight  or  ten  or  even  twelve 
months  to  the  study  of  his  planning  problem,  for  he  will 
be  among  the  first  starters  when  the  word  is  finally  given 
and  will  undoubtedly  get  his  bids  and  contracts  and  his 
orders  for  materials  placed  before  a  surely  glutted  market 
will  further  boost  prices  of  all  building  materials.  At 
least  he  will  know  his  needs  and  be  better  able  to  gauge 
the  markets  and  act  at  the  most  propitious  time  and  with- 
out the  usual  delays. 

After  the  Civil  War  prices  advanced  and  continued  to 
rise  for  a  number  of  years  until  the  panic  of  1873,  when 
they  were  at  the  lowest  ebb.  Slight  reductions  in  the  cost 
of  building  materials  may  be  expected  to  occur  directly 
upon  the  close  of  the  war,  but  these  can  only  be  of  minor 
importance,  because  the  factor  of  labor,  the  cost  of  which 
will  not  be  reduced,  is  a  large  element  of  the  cost  of  ma- 
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terials.  These  first  slight  reductions  in  costs  will  all  be 
brought  about  in  less  time  than  that  required  for  the 
preparation  of  plans  and  specifications  for  a  building  of 
any  considerable  size.  A  reasonable  stability  of  prices 
may  then  be  expected  for  a  long  time. 

Mr.  W.  0.  Ludlow,  architect,  tells  me  that  his  recent 
experience  in  the  planning  and  supervising  of  the  con- 
struction of  three  large  hospitals  has  demonstrated  that 
never  before  has  care  been  so  essential  in  the  selection  of 
building  materials.  Different  materials  may  be  used  to 
accomplish  a  certain  result.  The  recent  and  varying 
changes  in  the  cost  of  all  building  materials  lends  the  ut- 
most importance  to  the  exercise  of  judgment  and  the  use 
of  ample  time  in  so  planning  the  building  as  to  economize 
in  the  use  and  cost  of  materials.  Mr.  D.  D.  Kimball,  con- 
sulting engineer,  emphasizes  the  fact  that  such  care  is 
especially  important  in  the  selection  of  the  character  and 
quantity  of  materials  used  in  the  mechanical  equipment  of 
hospitals,  for  the  reason  that  such  equipment  is  con- 
structed entirely  of  metal,  a  material  in  which  the  ad- 
vance in  cost  has  been  most  marked.  Time  for  the  care- 
ful selection  of  material  throughout  is,  therefore,  of  the 
utmost  importance.  Mr.  W.  T.  D.  Mynderse,  architect, 
of  Schnectady,  N.  Y.,  who  has  just  completed  the  Mary 
McClellan  Hospital  at  Cambridge,  N.  Y.,  which  is  the  lat- 
est hospital  in  America,  has  expressed  practically  the 
same  opinion  as  that  of  Mr.  Ludlow  and  Mr.  Kimball. 

And  labor  costs — will  they  sag? 

In  conversation  with  a  successful  and  well-known  finan- 
cier-philanthropist and  social  democrat  a  few  days  ago,  I 
ventured  the  statement  that  labor  would  not  come  down 
in  price  after  the  war.  "Yes,"  he  said,  "economic  condi- 
tions will  take  care  of  that;  but,  aside  from  that,  we  who 
are  interested  in  the  welfare  of  the  laboring  man  propose 
to  see  to  it  that  they  do  not  come  down."  I  am  quite  con- 
vinced that  my  friend's  judgment  is  correct;  labor  goes 
up  but  never  comes  down  until  a  panic  comes,  which  I 
presume  we  may  expect  when  the  European  nations  get 
on  their  feet  again  and  begin  to  compete  against  our  high- 
priced  markets. 

We  have  frequently  heard  criticism  that  the  govern- 
ment or  war  hospitals  should  be  planned  and  constructed 
differently,  or  in  accordance  with  the  personal  idea  of  the 
individual.  These  remarks  are  usually  based  upon  a  very 
limited  knowledge,  hearsay,  ignorance,  or  an  isolated  case, 
an3  not  of  the  salient  points  or  the  situation  as  a  whole. 
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We  all  may  differ  somewhat  as  to  the  method  of  develop- 
ment and  the  types  and  plans,  but  in  any  vast  and  urgent 
undertaking  some  mistakes  are  certain  to  occur.  Unless 
we  have  a  full  and  complete  knowledge  of  the  situation, 
therefore,  thoughtless  criticisms  do  not  help,  and  unless 
presented  in  the  proper  spirit  and  form,  they  are  only  a 
hindrance.  The  able  hospital  authorities  in  the  Surgeon- 
General's  office  have  had  before  them  an  undertaking  of 
vast  magnitude,  and  they  have  handled  the  situation  ably 
and  well.  They,  with  the  other  associations,  should  re- 
ceive only  the  highest  praise  for  their  rapid  and  remark- 
able achievements  in  providing  hospitals  and  institutions 
in  this  country  and  abroad  for  the  care  of  the  sick  and 
wounded  soldiers  and  for  their  great  consideration  of  the 
civil  hospitals  throughout  the  land. 

The  period  directly  following  the  war  will  be  one  of  re- 
construction in  all  parts  of  the  world.  The  construction 
of  new  buildings  and  the  reconstruction  of  old  buildings 
will  assume  large  proportions  and  will  require  the  services 
of  many  able  architects,  engineers  and  builders.  The 
architects,  as  well  as  others,  have  largely  entered  into  the 
service  of  their  country,  and  many  have  been  forced  to 
give  up  their  profession.  Upon  the  conclusion  of  the  war, 
many  of  them  will  undoubtedly  not  again  be  found  in  the 
field  of  architecture.  As  in  the  case  of  other  business 
men,  much  difficulty  is  going  to  be  experienced  in  the  re- 
shaping of  old  lines  of  business.  This,  however,  is  not 
the  case  with  the  medical  man,  who,  by  serving  his  coun- 
try in  the  medical  service,  will  be  well  equipped,  and  per- 
haps better  equipped  than  ever  before,  to  continue  his 
profession  immediately  after  the  war.  It  is  to  be  regret- 
ted that  the  professional  services  of  the  architect  have 
not  been  more  generally  utilized  by  the  government  in 
such  a  way  as  to  make  possible  the  continuance  of  his 
work  in  his  professional  line.  The  same  may  be  said  of 
the  work  of  the  consulting  engineer,  in  his  field  as  spe- 
cialist in  the  mechanical  equipment  of  buildings. 

As  I  turn  again  to  the  artistic  stamps  lying  on  my 
desk,  which  advise  in  no  uncertain  fashion,  "America, 
Plan  Buildings  Now,"  "From  Coast  to  Coast  Plan  Build- 
ings Now,"  and  "Building  Preparedness  to  Plan  Now," 
I  feel  that  I  have  quite  made  up  my  mind  that,  even 
though  this  may  be  propaganda  to  help  those  engaged  in 
the  building  industries  to  earn  their  bread  and  butter, 
which,  indeed,  is  a  hard  task  in  these  hard  times,  the 
wise  man,  the  far-sighted  man,  and  the  man  who  believes 
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to  such  an  extent  in  preparedness  that  he  actually  pre- 
pares all  of  those  who  have  the  purpose  to  build,  be  it  a 
hospital,  a  factory,  or  a  church,  will  believe  that  there  is 
real  wisdom  in  the  slogan  "Plan  Now."1 

Disscussion 

Mr.  E.  F.  Stevens,  Boston:  I  cannot  let  that  paper  go 
by  without  showing  my  profession's  appreciation  of  the 
way  in  which  Mr.  Bartine  has  shown  to  the  hospital  people 
the  great  opportunities  and  the  possibilities  for  them. 
Like  Mr.  Poquet's,  my  office  has  been  depleted  by  the  war, 
and  I  think  that  is  probably  true  of  the  major  part  of  the 
architects'  offices.  To  plan  now  means  a  better  oppor- 
tunity for  getting  better  results,  and  I  think  our  profes- 
sion owes  Mr.  Bartine  a  debt  of  gratitude  for  the  way 
he  has  stood  up  for  us. 

Dr.  J.  B.  Howland,  Boston:  I  want  to  emphasize  Mr. 
Stevens'  point.  Who  of  us  haven't  suddenly  been  called 
upon  to  build  something  in  the  hospital  lien  and  regretted 
afterwards  that  we  didn't  give  twice  as  much  time  or 
more  to  the  planning? 

Mr.  F.  E.  Chapman,  Cleveland:  I  think  very  few  of  us 
appreciate  what  it  means  to  draw  up  a  set  of  plans  for  a 
hospital.  I  say,  from  a  good  deal  of  bitter  experience, 
that  if  you  plan  in  haste  you  repent  at  leisure.  You 
don't  have  to  build  your  building  now;  you  don't  have  to 
make  any  contracts ;  you  can  generally  stand  the  architect 
off,  but  give  him  an  opportunity  to  study  your  problem — 
and  let  me  emphasize  here  that  the  architect  should  be 
consulted  before  you  have  made  up  your  own  mind  as  to 
what  you  want  to  do.  He  has  a  point  of  view  that  you 
can't  possibly  have,  and  you  can't  get  a  well  coordinated 
functioning  institution  unless  you  get  all  of  the  benefits 
from  all  the  minds  that  you  possibly  can. 

Dr.  A.  Seabrook,  Philadelphia:  I  don't  believe  there  is 
a  single  hospital  superintendent  that  will  not  echo  just 
what  has  been  said  about  building  in  haste  and  repenting 
at  leisure.  If  a  study  could  be  made  before  and  those 
details  all  worked  out,  certainly  the  work  would  be  facili- 
tated and  economy  and  efficiency  would  be  pushed  ahead. 

1  After  the  completion  of  this  paper  I  had  occasion  to  communicate 
with  the  National  Planning:  Bureau  of  Wilkesbarre,  Pa.,  and  received 
a  letter  from  Mr.  Edward  H.  Poggi,  the  manager,  in  which  he  volun- 
teered facta  of  such  vital  importance  as  related  to  the  reconstruction 
in  the  various  countries  aftey  the  war  that  J  present  the  letter  here- 
with ; 
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"It  will  interest  you  to  know  that  immediately  before  our  entry 
into  the  World  War  there  were  only  nine  thousand  forty-three  archi- 
tects in  the  entire  United  States,  represented  by  less  than  three 
thousand  units  or  firms. 

"The  architect  has  been  afforded  small  consideration  in  war-time 
affairs,  and  we  shall  undoubtedly  find,  after  the  war,  that  many  who 
followed  the  profession  either  have  been  disabled  or  killed,  or  have 
found  other  lines  of  endeavor. 

"Our  experience  has  shown  that  the  training  of  a  man  in  the 
profession  requires  a  very  considerable  period  and  exhaustive  study. 
We  shall  not  be  able  to  manufacture  architects  overnight,  nor  will  four 
years  of  college  training  suffice. 

"Personally,  I  am  very  proud  of  the  profession  and  believe  that 
architects  as  a  class  are  men  of  high  moral  fiber  and  generally  ex- 
tremely patriotic.  A  great  many  have  closed  their  offices  and  the 
public  has  heard  no  protest.  Our  own  men  of  the  office  of  Sturtevant 
and  Poggi  are  all  in  the  service  and  on  the  other  side  of  the  water. 
All  were  volunteers  and  enlisted  before  the  draft,  although  I  have  the 
highest  regard  for  the  drafted  men,  some  of  whom  have  undergone 
surgical  operations  in  order  that  they  might  be  accepted. 

"The  N.  P.  B.  has  spent  more  than  $7,000  in  an  endeavor  to 
arouse  the  general  public  to  the  necessity  of  planning  buildings  at  this 
time,  and  by  that  I  mean  that  amount  over  and  above  all  receipts,  and 
it  has  been  successful  in  arousing  interest  in  thirty  states.  The  effort 
will,  I  am  sorry  to  say,  receive  less  impetus  in  the  future,  as  our 
assistants  have  gladly  surrendered  to  war  work,  and  the  writer  is 
awaiting  his  passports  at  this  time  for  overseas  service  in  the 
Y.  M.  C.  A." 

TIME-SAVERS    FOR    THE    ACCOUNTING    AND    THE 
LAUNDRY    DEPARTMENTS 

Bv  L.   H.   BURLINGHAM,   M.D.,   Superintendent   Barnes   Hospital,   Ad- 
ministrator St.  Louis  Children's  Hospital,  St.  Louis. 

We  have  heard  much  of  conservation  of  food,  conserva- 
tion of  materials,  and  conservation  of  fuel.  I  want  to 
bring  to  your  attention  two  matters  that  have  to  do  with 
conservation  of  time. 

The  first  will  conserve  the  time  of  your  bookkeeper. 
You  will  all  acknowledge  that  the  time  of  the  bookkeeper 
is  most  important  because  he,  more  than  anyone  else,  can 
tell  us  where  we  are,  so  far  as  our  consumption  of  food, 
materials,  and  fuel  is  concerned,  and  can  let  us  know 
whether  or  not  we  are  being  as  economical  as  is  possible. 

I  suppose  that  in  many  hospitals  the  pay  roll,  including 
names  of  employees,  wages  paid,  days  of  work  actually 
performed,  and  amounts  due,  is  written  out  in  full  every 
month;  in  some  it  is  written  out  every  two  weeks,  and  in 
a  smaller  number,  every  week.  Now  that  employees  are 
favoring  laws,  which  have  already  been  enacted  in  some 
states,  requiring  a  weekly  pay  roll,  the  number  of  those 
who  will  have  to  write  the  pay  roll  weekly  will  increase. 
At  the   Peter  Bent   Brigham  Hospital  we  had   a  weekly 
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pay  roll.  At  the  Barnes  Hospital  we  pay  every  two  weeks. 
My  bookkeeper  saves  three  to  four  hours  each  time  he 
makes  out  the  pay  roll  for  about  150  employees,  so  that 
in  the  month  he  saves  nearly  a  whole  day,  which  is  cer- 
tainly well  worth  while. 

Doubtless  many  of  you  have  been  bothered  by  the  jeal- 
ousies of  employees  who  were  receiving  quite  all  they 
were  worth  to  you,  but  not  quite  so  much  as  someone  else 
in  the  same  line  of  work,  who  had  been  longer  employed 
or  who  was  more  efficient.  Again,  the  feelings  of  some 
employees  are  hurt  because  they  have  not  received  the 
same  increase  in  pay  as  a  coworker  has,  who  has  right- 
fully earned  it,  while  they  have  not.  It  is  often  a  matter 
of  difficulty  and  much  time  to  straighten  out  these  petty 
troubles.  How  do  they  find  out  what  the  others  are  re- 
ceiving? In  two  ways:  one  is  by  the  bragging  boast  to 
which  some  are  so  prone,  and  the  other,  more  sure  and 
most  authoritative,  by  reading  on  the  pay  roll  what  the 
others  receive  while  signing  their  own  names. 

It  was  to  obviate  this  second  condition  that  the  method 
I  shall  describe  was  worked  out.  The  gain  in  time  is  the 
by-product,  but,  as  is  often  the  case,  the  more  valuable 
of  the  two. 

All  our  employees  fill  out  a  contract,  which  is  essentially 
the  same  as  that  used  at  the  Massachusetts  General  Hos- 
pital and  Peter  Bent  Brigham  Hospital,  and  which  gives, 
in  addition,  the  more  important  data  in  regard  to  them- 
selves, such  as  name,  residence,  age,  social  condition,  pre- 
vious employers,  etc.  They  are  then  given  a  number  for 
the  card  rack  of  the  time  clock  and  a  card  with  a  cor- 
responding number. 

From  the  contract  form,  regularly  called  application 
blank,  the  necessary  data  are  transferred  to  the  pay  roll 
card,  which  is  really  the  backbone  of  the  whole  system. 
This  card  has  a  space  for  name,  address,  age,  position, 
wages,  hours,  data  when  work  was  begun,  and  date  when 
finished.  Under  "wages"  enough  space  is  left  so  that, 
as  each  increase  in  pay  occurs,  it  may  be  set  down,  with 
the  date,  and  initialed  by  the  executive.  The  card  is  ruled 
off  into  weeks,  and  one  card  has  spaces  for  fifty  weeks; 
consequently  each  employee's  name  has  to  be  written  only 
once"  in  that  period  of  time.  From  the  time  clock  card, 
the  pay  roll  card  is  made  up  each  week,  with  a  single 
line  in  each  day,  if  the  employee  worked  all  day.  If  he 
was  late,  or  if  he  left  before  the  time  was  up,  the  number 
of  minutes  is  indicated  in  the  upper  or  lower  part  of  the 
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space  for  the  day.  If  he  worked  only  one-half  day,  that 
is  put  down  as  a  fraction  in  the  proper  space.  If  on  vaca- 
tion a  "V"  is  used,  if  sick,  an  "S,"  and  if  absent,  an  "A." 

At  the  top  of  the  card,  just  above  the  ruling  for  the 
weeks,  is  the  statement,  "Received  from  the  Barnes  Hos- 
pital wages  in  full  to  date,"  so  that,  when  the  employee 
signs  his  name  on  his  card  in  the  space  following  the 
proper  week  of  work,  we  have  an  actual  receipt  for  the 
money.  This  method  makes  the  auditor's  work  easy,  and 
the  method  has  been  approved  by  the  auditors  of  both 
the  Brigham  and  Barnes  Hospitals.  When  an  employee 
leaves  the  service  of  the  hospital,  a  note  is  made  by  the 
head  of  the  department  on  the  card,  giving  the  reasons 
for  leaving,  the  character  of  the  work  done,  and  whether 
or  not  he  should  be  reemployed.  These  are  filed  away 
alphabetically,  and  we  are  never  at  a  loss  to  reply  to  a 
request  for  a  reference  from  a  prospective  employer. 

I  may  add  that  none  of  the  hospitals  with  which  I  have 
been  connected  gives  an  employee  a  reference  on  leaving, 
feeling  that  such  a  reference  is  of  no  value  either  to  the 
employee  or  to  his  prospective  employer,  but  instead,  they 
tell  the  employee,  if  his  work  has  been  good,  he  may  refer 
to  the  hospital. 

Furthermore,  if  an  employee  wishes  to  return  to  work 
for  the  hospital  even  after  many  years  have  elapsed,  we 
shall  not  have  to  rely  on  the  hazy  impressions  of  some 
department  head  who  may  have  John  Jones  entirely  mixed 
up  with  James  Jones,  a  state  of  affairs  not  to  be  won- 
dered at. 

So  much  for  the  value  of  the  system  so  far  as  the 
bookkeeper  and  the  employees  are  concerned.  Now  let 
us  consider  its  value  to  the  hospital  executive. 

We  have  a  department  recapitulation  card  for  each 
department,  on  which  the  sums  paid  out  to  each  employee 
on  each  pay  day  are  entered,  as  well  as  the  amounts  to 
those  leaving  between  pay  days,  and  these  sums  are  to- 
taled. This  enables  the  executive  to  know  what  individual 
increases  and  decreases  have  been  made  in  the  pay  roll 
of  each  department. 

There  is  a  third  card,  the  master  card  or  general  re- 
capitulation card,  on  which  are  entered  the  totals  from 
each  department,  thus  enabling  the  superintendent  to  know 
just  what  departments  show  increases  or  decreases,  and 
to  learn  just  what  the  changes  are  in  his  pay  roll  as  a 
whole.  If  payments  are  made  by  cash,  this  is  all  that  is 
required.    If  they  are  made  by  checks,  as  at  the  Barnes 
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Hospital,  we  keep  a  voucher  register  with  the  employees 
entered  by  departments,  which  shows  the  numbers  of  the 
checks  of  each  employee  and  the  amounts.  It  is  not  nec- 
essary to  have  a  special  book  ruled  for  this  purpose.  We 
purchased  a  trial  balance  book  with  spaces,  so  that,  pay- 
ing as  we  do,  bi-weekly,  we  have  to  write  the  names  of 
our  steady  employees  but  once  in  six  months. 

This  method  has  been  used  at  the  Peter  Bent  Brigham 
Hospital  where  the  payments  are  made  in  cash  each  week, 
at  the  Barnes  Hospital,  where  the  payments  are  made 
by  check  each  two  weeks,  and  at  the  St.  Louis  Children's 
Hospital,  a  hospital  smaller  than  either  of  the  above,  where 
the  payments  are  made  each  two  weeks  in  cash.  This 
shows  the  adaptability  of  the  method. 

My  second  time-saver  has  to  do  with  the  laundry.  In 
former  times  all  ward  laundry  was  counted,  listed,  and 
sent  to  the  laundry,  where  it  was  counted  again  and  com- 
pared with  the  list.  After  being  laundered,  it  was  sorted 
into  pigeonholes,  counted,  and  sent  back  to  the  ward  or 
place  from  which  it  came,  and  again  counted.  Some  of 
the  disadvantages  of  this  system  were  due  to  the  difficulty 
and  tiresomeness  of  making  the  routine  counts.  Counting 
is  never  a  thrilling  experience,  and  a  well-known  admin- 
istrator once  said,  "Why  is  that  I  find  so  great  a  difficulty 
in  getting  a  correct  census  of  my  institution  of  a  thousand 
beds?  Why  can't  the  nurses  actually  count  the  patients 
instead  of  taking  the  number  of  beds,  subtracting  so  many 
sheets,  and  turning  in  the  result  as  the  correct  number?" 
There  is  no  answer  to  this  except  that  people  do  get  tired 
of  routine  counting  and  try  to  short-cut  it  whenever  pos- 
sible. 

Another  disadvantage  was  that  each  ward  had  to  have 
its  laundry  individually  marked,  so  that  each  sheet  had  to 
be  examined  carefully  for  its  mark  instead  of  being  sim- 
ply sorted  out  quickly  into  a  pile  of  sheets,  as  is  done  in 
the  central  linen  room  and  also  in  our  method,  which  I 
have  called  the  "direct  method."  Again,  laundry  marks 
often  came  out  in  the  wash,  thus  creating  confusion.  Fur- 
thermore, each  ward  had  to  have  a  surplus  of  each  ar- 
ticle to  avoid  running  short  if  the  laundry  did  not  come 
back  on  time.  Then,  too,  it  was  not  always  convenient 
to  get  out  all  the  laundry  received  on  one  day,  and  this, 
of  course,  would  muddle  the  ward,  as  the  articles  returned 
would  not  correspond  with  the  list  sent,  the  number  re- 
ceived one  day  being  less  than  those  sent,  the  next  day 
more  than  those  sent.     In  a  word,  a  lot  of  bookkeeping 
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had  to  be  done  by  people  with  no  special  aptitude  for  it 
or  interest  in  it. 

The  next  method,  and  a  step  forward,  was  the  estab- 
lishment of  the  central  linen  room.  The  laundry  was 
marked  usually  only  with  the  hospital  name.  It  was  sent 
to  the  laundry  without  being  counted,  was  washed  and 
sent  directly  to  the  central  linen  room.  Here  it  was  sorted 
only  into  classes  as  sheets,  pillow  cases,  spreads,  etc.  Any 
article  requiring  mending  was  sent  to  the  sewing  room. 
The  various  wards  sent  down  a  requisition  only  for  the 
amount  needed  for  the  day.  This  method  saved  a  great 
deal  of  time  in  counting  and  sorting,  and  reduced  the 
stock  of  linen  necessary  to  keep  on  hand  by  as  much  as  a 
third  or  half. 

At  the  Barnes  Hospital  we  think  we  have  taken  another 
step  in  advance.  We  have  abolished  the  central  linen 
room,  and  have  established  a  method  of  elemental  sim- 
plicity. Now  the  linen  is  sent  to  the  laundry,  as  pre- 
viously, and  laundered.  But,  instead  of  being  piled  into 
baskets  and  taken  to  the  linen  room,  sorted  and  placed 
on  shelves,  and  then  transferred  from  the  shelves  to  the 
carriers  and  thence  to  the  wards,  it  is  taken  directly 
from  the  laundry  machines  to  sorting  shelves  in  the  laun- 
dry and  from  these  shelves  it  is  placed  in  baskets  for  the 
various  wards  and  delivered  to  them  directly  from  the 
laundry.  The  laundry  is  just  as  easily  sorted,  and  no 
larger  supply  of  linen  is  required  than  under  the  central 
linen  room  system.  Our  savings  are  the  following:  We 
save  time  in  transportation.  We  no  longer  require  prac- 
tically the  whole  time  of  one  woman  and  part  of  that 
of  another  in  the  linen  room,  as  the  sorting  and  filling 
of  orders  is  done  by  the  head  lundress  and  a  checker.  We 
save  the  time  of  orderlies  or  porters,  both  exceedingly  rare 
individuals  in  these  days,  in  having  the  laundry  delivered 
by  the  same  boy  who  collects  it. 

We  have  had  this  method  in  use  nearly  four  months, 
to  the  complete  satisfaction  of  all  concerned,  and  the  sav- 
ing has  been  well  worth  while.  Since  we  worked  out  this 
method  at  the  Barnes  Hospital  independently,  we  have 
discovered  that  the  Massachusetts  General  Hospital  is  suc- 
cessfully using  practically  the  same  method. 

Discussion 

Mr.  F.  E.  Chapman,  Cleveland:  I  would  like  to  suggest 
a  further  time-saving  step  in  paying  help.  Dr.  Burling- 
ham  makes  a  check,  then  he  enters  it  on  a  card,  and  then 
he  handles  that  card  again  to  have  the  employee  sign  it. 
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He  has  that  employee  endorse  the  check,  which  is  a  re- 
ceipt, if  the  reverse  side  of  the  check  is  so  worded,  elimi- 
nating the  necessity  for  handling  the  card.  Now,  as  a 
matter  of  distribution  of  expense,  if  he  will  pool  that  card 
with  an  adding  machine,  there  will  be  one  handling  of  the 
card  necessary,  and  if  he  will  put  the  check  number  op- 
posite the  amount  paid  he  will  have  a  ready  reference,  so 
that  he  will  eliminate  another  handling. 

Mr.  C.  B.  Hildreth,  Cleveland :  In  doing  away  with  the 
iinen  room,  do  you  not  find  that  after  the  laundry  is  closed 
often  the  department  wishes  linen  supplies? 

Mr.  J.  R.  Howard,  New  York:  It  wasn't  clear  to  me 
whether  the  pieces  were  counted.  It  looked  to  me  like 
saving  the  time  of  a  bookkeeper  by  doing  away  with  the 
trial  balance. 

Dr.  Burlingham:  As  to  the  losses  of  laundry,  we  try 
to  get  a  correct  inventory  every  six  months  of  all  the 
laundry  in  the  hospital;  that  is,  we  take  the  account  of 
the  previous  inventory,  add  to  it  the  amount  we  have  put 
in  service,  and,  of  course,  that  is  just  the  same  as  the 
amount  we  have  taken  away,  because  we  replace  only 
worn-out  articles,  unless  there  is  some  definite  reason  for 
increasing  our  standard.  We  find  that  under  the  present 
system  we  do  not  lose  as  much  laundry;  that  is,  during 
the  last  four  months  we  have  lost  less  laundry  than  we  did 
under  the  old  system.  Now,  I  can't  say  that's  entirely  due 
to  this  system.  I  don't  believe  it  is.  I  believe  it  is  partly 
due  to  the  fact  that  we  are  marking  all  our  linen  much 
more  carefully  and  keeping  the  marks  on  them  better. 
We  have  had  numerous  conferences  with  our  employees 
through  our  heads  of  departments,  and  we  have  explained 
to  them  that  taking  a  hospital  article  isn't  "swiping"  it — 
it  is  plain  stealing — and  it  seems  to  have  appealed  to  them. 

As  to  not  counting  being  comparable  to  not  taking  a 
trial  balance,  I  would  say  that  a  trial  balance  that  is  not 
correct  has  never  done  anybody  any  good. 

As  to  the  way  the  wards  get  their  supply,  the  requisi- 
tion is  sent  down  to  the  laundry  by  a  messenger. 

Our  surplus  linen  is  kept  on  the  shelves  in  the  laundry, 
and,  if  more  laundry  is  needed  on  a  Sunday  or  holiday  or 
after  hours,  the  key  to  the  laundry  is  available. 

The  laundry  is  marked  only  by  the  hospital  name  and 
for  a  certain  few  articles  that  go  to  special  places,  but 
generally  the  name  is  put  on.  In  some  cases  we  separate 
wards  from  the  private  pavilion  but  we  don't  separate  the 
various  wards  by  marking. 
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The  Chair:     We  will  now  listen  to  the  next  paper. 

SOME  LESSONS  THE  WAR  HAS  TAUGHT 

By  WILLIAM  O.  LUDLOW,  Architect,  New  York  City 

The  war  has  taught  its  lessons  and  also  brought  its 
evils.  And,  as  a  result  of  the  period  of  struggle,  there 
exists  today  a  serious  menace,  which,  although  it  orig- 
inated before  the  turmoil,  has  been  given  tremendous 
impetus  by  war  methods  and  war  psychology.  It  is  a 
way  of  looking  at  things  that  for  a  time  made  Germany 
the  strongest  and  most  diabolical  natiori  on  earth.  It  is 
this — the  conception  of  the  man-appointed  group  as  the 
vital  entity,  rather  than  the  God-given  individual  human 
soul.  May  God  protect  America  from  this  damning  phil- 
osophy. Yet  we  are  today  in  gravest  peril  of  this  very 
thing. 

With  increased  density  of  population  comes  the  ten- 
dency to  treat  humanity  in  the  mass,  or  rather  in  masses, 
to  think  in  terms  of  platoons,  companies,  and  corps.  Ger- 
many worked  this  to  a  finish — and  it  was  her  finish. 

Even  in  democratic  United  States  this  tendency  has 
been  accelerated  by  the  platoon-company-corps  idea,  not 
merely  in  the  military,  but  running  through  all  our  activ- 
ities. Speaking  as  an  architect,  I  admit  that  the  repeated 
handling  of  the  planning  problem  for  the  care  of  the 
sick  in  groups  tends  to  make  the  planner  think  in  terms 
of  groups  and  to  deaden  the  fine  appreciation  of  the 
comforts — yes,  the  rights — of  that  which  was  made  in 
the  image  of  the  Deity,  the  individual  soul. 

I  desire  to  point  out  here,  by  way  of  illustration,  some 
ways  in  which  I  believe  that  we  are  failing  lamentably 
in  hospital  design  to  pay  decent  respect  to  individuality. 
And  I  am  going  to  include  in  the  "we"  the  doctors  and 
hospital  managers,  for,  after  all,  we  do  about  what  they 
tell  us. 

I  would  mention  then,  the  curious  phenomenon  that 
while  we  have  striven  for  years  to  promote  healing  by 
proper  environment,  nearly  all  our  effort  has  been  to 
promote  negative  conditions — no  noise,  no  smells,  no 
ugliness.  How  much  have  we  done  in  the  way  of  pleasant 
sounds,  agreeable  odors,  pleasure-giving  appearance?  I 
claim  that  these  are  often  quite  as  effective  as  the  doc- 
tor's medicine,  and  often  even  more  effective.  I  speak 
from  experience;  the  far-away  sound  of  music  in  the 
early  evening,  and  a  dear,  old  familiar  picture  on  the 
wall  did  more  for  me  once,  I  am  quite  sure,  than  what  I 
took  from  the  spoon.    And  did  I  get  these  in  a  hospital? 
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No,  indeed!     Absence  of  all  sounds  and  blank,  whitened 
sterility  must  reign  there. 

But  I  may  be  permitted  to  add  a  word  as  to  some 
things  in  the  physical  aspect  of  the  surroundings  of  the 
patient  which,  I  believe,  tend  toward  mental  health,  that 
handmaiden  of  bodily  well-being. 

I  like  to  try  to  think,  then,  of  the  word  "hospital"  in 
its  derivative  sense.  I  would  wish  that  it  should  not  bring 
to  mind  a  huge  caravansary  of  austere  aspect  without 
and  glaring  white  sterility  within,  a  pile  without  cheer 
and  without  welcome.  Gloom  of  aspect  of  walls  inevitably 
breeds  gloom  of  mind,  and  unbroken  whitened  sterility 
of  walls  and  ceilings  produces  sterility  of  thought  in  the 
sick  mind,  which  longs  to  be  led  out  of  itself  by  pleasur- 
able impression  from  without.  Why  not  think,  then,  in 
terms  of  "home  for  the  sick?" 

I  am  entirely  convinced  that  we  shall  commonly  see 
the  hospital  of  the  near  future  with  tinted  walls;  with 
interesting  but  simple  stencil  on  ceilings  and  at  angles; 
with  living  plants  here- and  there,  and  pictures,  not  neces- 
sarily framed  in  the  conventional  and  dust-accumulating 
fashion  but  set  flush  with  the  walls  and  glassed  over, 
arranged,  perhaps,  so  that  they  may  be  changed  occa- 
sionally; and  even — shocking  to  the  thought  of  tradition — 
plain,  washable  chintz  hangings  of  quaint  design  and 
appropriate  color  to  break  the  plainness  over  which  the 
weary  eye  everlastingly  roams. 

Another  illustration  of  our  tendency  to  forget  the  in- 
dividual and  think  in  terms  of  the  group  has  to  do  with 
the  ward.  I  believe  that  the  public  ward  idea,  where  the 
soul  longing  for  a  modicum  of  privacy  (and  what  soul 
who  has  lived  in  a  home  does  not?)  the  public  ward, 
where  such  souls  now  lie  exposed  to  the  gaze  of  twenty 
others  under  the  most  trying  circumstances — shall  give 
way,  whenever  extreme  stint  is  not  imposed,  to  a  degree 
of  privacy. 

The  beast  and  the  savage  know  not  and  care  not  for 
privacy.  Modesty  has  to  them  no  meaning.  Forced 
publicity  to  human  beings,  by  exposure  to  others  at  times 
when  privacy  is  most  desired,  not  only  tends  to  break 
the  fine  web  of  refined  feeling,  but  brings  about  a  more 
or  less  acute  mental  anguish  inimical  to  bodily  health. 

I  believe  that  the  small  private  room  will  in  the  future 
displace  largely  the  public  ward,  or,  in  many  instances,  a 
low  separating  partition  will  be  erected  between  beds.  In 
the  design  of  the  New  Cumberland  Street  City  Hospital, 
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now  being  erected  in  Brooklyn,  we  took  a  step  in  this 
direction,  with  considerable  gain  in  floor  space,  by  placing 
low  partitions  dividing  the  ward  into  groups  of  four 
beds,  the  beds  arranged  like  a  little  ward  of  four  on 
an  axis  normal  to  the  main  axis  of  the  room.  In  another 
instance,  we  carried  this  still  further,  isolating,  in  this 
way,  each  bed.  These  low  partitions  are  solid  to  such  a 
height  that  the  patients  in  the  different  groups  can  not 
see  each  other  but  through  the  glazed  upper  portion  the 
nurse  can  survey  the  room.  This  arrangement  has  also 
the  advantage  that  no  patient  faces  the  window  light. 

The  objection  to  the  private  room  is  cost,  but  cost  must 
be  considered  as  relative  to  service  rendered;  otherwise, 
we  would  be  housing  our  sick  permanently,  as  the  govern- 
ment is  housing  its  sick  temporarily.  Viewed  in  this 
light,  the  actual  cost  may  be  less.  One  of  our  foremost 
hospital  managers,  now  a  colonel  in  the  United  States 
Army,  has  arrived  at  the  conclusion,  drawn  from  exper- 
ience, that  the  shorter  period  of  confinement  of  each 
patient  in  a  private  room  makes  the  scheme  one  of  actual 
economy. 

And  so  I  have  claimed  that  architects  have  failed  in 
some  respects  to  recognize  properly  that  the  good  of  the 
group  is  in  fidelity  to  the  individual.  I  also  claim  that 
the  present  military  necessity  of  thinking  in  terms  of 
groups  will  greatly  aggravate  this  insidious  kind  of 
failure. 

But  perhaps  a  more  serious  aspect  of  this  matter  is 
the  change  that  war  practice  will,  without  the  shadow  of 
a  doubt,  eventually  bring  about  in  the  medical  profession. 
I  have  seen  the  thing  begin  to  work  in  my  own  profession. 
I  have  seen  a  group  of  architects  engaged  in  government 
work  entirely  changed  in  mental  attitude  toward  the  finest 
and  most  vital  of  the  ethics  and  practice  of  our  profes- 
sional work  by  the  driving  hand  of  war  necessity.  They 
are  trampling  on  the  very  elements  that  have  in  the 
past  few  decades  lifted  architecture  in  this  country  from 
an  artisan's  job  to  a  high  plane  of  efficiency  and  ethics. 

I  will  ask  you  to  consider,  then,  what  is  likely  to  be 
the  effect  on  our  medical  men  and  surgeons  each  of  whom 
have  been  treating  perhaps  a  hundred  or  more  life-and- 
death  cases  each  day. 

The  man  whose  methods  and  mind  remain  unchanged 
by  this  necessary  wholesale  business  will  be  surely  the 
superman.  I  do  not  say  that  such  training  will  not  do 
great  things  for  many  of  your  profession,  but  I  do  claim 
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that  the  fine  edge  of  feeling  and  consideration  for  the 
individual,  which  is  real  culture's  best  gift  to  civilization, 
will  be  blunted. 

The  war  has  advanced  some  things  by  a  century,  but 
years  will  be  required  to  live  down  some  other  things; 
and  one  of  these  is  the  apparent  rejection  of  that  founda- 
tion stone  of  democracy — respect  for  the  individual. 

Some  one  has  said  that  the  finest  thing  the  Christian 
religion  has  given  to  the  world  is  this  respect  for  the 
individual.  Some  of  you  believe,  as  I  do,  that  Christianity 
is  the  greatest  force  the  world  has  ever  seen  and  that 
Christ  was  the  greatest  figure  of  all  time.  Napoleon 
studied  his  life  for  years,  trying  to  find  out  wherein  lay 
Christ's  power  over  men,  wherein  was  his  secret  of  lead- 
ership. He  found  the  secret  but  could  not  use  it,  for 
Napoleon,  like  the  Kaiser,  dealt  in  humanity  in  the  mass. 

The  great  Napoleon  is  now  a  hideous  memory.  The 
Kaiser  and  his  damning  philosophy  are  fast  sinking  into 
ignominious  insignificance.  Christ  lives  eternally,  for  He 
loved  the  individual. 

The  Chair:  Is  there  anything  to  be  said  about  Mr. 
Ludlow's  paper? 

Mr.  J.  R.  Howard:  Mr.  Chairman,  I  don't  think  that 
this  is  the  place  for  the  discussion  of  war  psychology 
and  I  hate  to  let  that  point  go  by.  To  my  mind  there 
has  never  been  a  time  in  the  history  of  this  country  or  of 
any  country  when  the  individual  was  so  precious  as  he  is 
today  in  the  thoughts  of  the  whole  country.  I  think  that 
is  the  preciousness  of  a  democracy  and  I  think  it  is  the 
strength  of  a  democracy.  I  think  that  the  longer  this 
war  lasts  the  more  precious  the  individual  is  going  to  be 
and  the  more  precious  the  individual  is  I  think  the  strong- 
er the  nation  is  going  to  be.  This  country  need  not  fear 
for  one  moment  that  the  individual  will  be  neglected  or 
forgotten  either  in  the  plans  of  the  nations  at  war  or  at 
peace  .or  in  the  hospital. 

Mr.  Chapman:  Mr.  Chairman,  may  I  be  permitted  to 
speak  again?  Mr.  Ludlow  speaks  of  the  hypostatic  at- 
mosphere of  the  hospital — I  don't  know  if  that  is  exactly 
how  he  expressed  it — but  I  don't  believe  that  is  quite  true 
today.  It  is  remarkable  the  number  of  hospitals  which 
have  chintz  on  their  windows  and  the  number  of  hos- 
pitals which  have  the  tinted  walls — something  that  wasn't 
even  to  be  thought  of  a  few  years  ago — and  I  believe  that 
we  as  administrators  are  recognizing  the  need  of  the  in- 
dividual and  are  getting  a  better  thought  of  the  art  of 

353 


medicine  and  the  art  of  hospital  practice.  We  haye  gotten 
away  from  the  thought  that  it  was  a  case  of  fracture  of 
the  leg  and  incidentally  his  name  was  John  Jones.  We 
are  thinking  just  a  little  bit  about  John  Jones  now,  once 
in  a  while. 

Mr.  Pliny  0.  Clark  of  Wheeling:  I  have  been  pleased 
at  the  suggestions  contained  in  these  papers  which  were 
so  diametrically  opposed  to  statements  made  by  individu- 
als, I  am  glad  to  say,  and  who  I  think  represented  no 
large  number  of  the  profession  or  of  those  executives  in 
the  meeting  held  at  St.  Paul  some  years  ago,  when  it 
was  stated  by  one  man,  I  remember  particularly  at  that 
time,  that  the  doctors  would  tell  the  architects  what  they 
wanted  and  how  they  wanted  it  built. 

Both  of  the  papers — but  there  has  been  no  suggestion 
in  the  discussion  so  far — have  intimated  that  each  one  of 
us  in  our  capacity  as  executive,  board  or  director,  phy- 
sician, or  nurse  has  something  to  contribute  to  the  sum 
total  of  the  knowledge  of  building  and  the  suggestion 
comes  to  me  that  now  is  a  most  excellent  time  for  every- 
one interested  in  hospital  construction,  whether  you  have 
some  of  your  own  particular  problems  or  not,  if  you  have 
built  recently  to  feel  that  you  may  be  able  to  aid  others 
with  the  suggestions  which  you  have  worked  out,  either 
by  some  direct  contribution  to  the  excellent  magazines 
which  we  have  today  or  by  discussions  at  our  hospital 
meetings  that  are  scattered  all  over  the  country.  I  am 
glad  to  see  the  changed  attitude  that  we  are  now  anxious 
evidently  to  consult  the  one  with  the  other,  rather  than 
thinking  that  any  one  particular  person  knows  it  all. 

The  Chair:  Dr.  Devan  was  unable  to  come  and  Dr. 
Nealley  of  Brooklyn  Hospital  has  consented  to  read  this 
paper.     The  second  paper  is 

War  Time  Economies 

By   T.   A.   DEVAN,   M.D.,   Asst.    Supt.   Peter   Bent  Brigham   Hospital, 
Boston,   Mass.  . 

The  subject  of  economy  in  hospital  administration,  im- 
portant at  all  times,  is  especially  so  in  war-time.  The 
practice  of  economy  has  long  been  a  studied  art  with 
hospital  superintendents,  but  the  fact  that  the  govern- 
ment has  requisitioned  labor  and  supplies  on  such  an  ex- 
tensive scale  has  made  it  necessary  that  the  whole  field  of 
hospital  management  be  gone  over  anew  with  a  view  to 
instituting  further  economies.  When  some  hospital  es- 
sentials have  advanced  200  per  cent  in  price  within  two 
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years  and  the  former  scale  of  wages  has  been  entirely 
discarded,  it  behooves  us  to  attempt  to  inculcate  a  habit 
of  economy  among  all  hospital  workers. 

The  campaign  for  economy,  at  all  times  unpopular,  is, 
in  these  war-time  days,  less  so  than  formerly.  When  the 
plea  for  economy  is  put  upon  a  patriotic  basis,  it  is  heed- 
ed the  more  readily.  The  public  press  has  aided  greatly 
in  putting  people  in  a  frame  of  mind  to  listen  to  argu- 
ments for  economy.  From  the  standpoint  of  hospital  ad- 
ministration, every  means  of  fostering  the  patriotic  spirit 
throughout  the  hospital  household  should  be  encouraged. 
Employees  should  be  urged  to  invest  in  Liberty  bonds  and 
war  saving  stamps;  the  bulletins  of  the  Food  Administra- 
tion should  be  posted;  and  short  talks  to  the  nurses  and 
help  on  the  scarcity  of  gauze,  thermometers,  and  crockery 
should  be  periodical — all  to  the  end  that  the  war  may  be 
made  real  and  personal  to  each  hospital  worker.  It  is  in 
this  way  that  we  can  make  each  one  interested  in  the 
practice  of  economics.  The  doctor  or  nurse  will  not  save 
gauze  unless  interested  in  saving  it;  the  kitchen-men  will 
not  save  grease  unless  interested  in  saving  it.  When  these 
measures  are  urged  as  patriotic  duties,  they  receive 
greater  attention. 

The  study  of  economy  in  war-time  is  the  same  elusive 
study  it  has  always  been.  It  is  the  same  close  attention 
to  the  labor  requirements  of  a  situation,  the  same  exercise 
of  careful  judgment  in  the  purchase  of  supplies,  and  the 
same  ^diligent  tracing  of  the  course  of  supplies  through 
the  institution  that  it  always  has  been. 

GENERAL   HOSPITAL  ECONOMIES 

1.  The  labor  shortage  is  outstanding.  It  is  an  interest- 
ing and  significant  fact  that  the  hospital  is  one  of  the  few 
organizations  all  of  whose  trained  and  experienced  per- 
sonnel is  urgently  needed  by  the  war  machine.  Doctors, 
nurses,  orderlies,  pharmacists,  technicians,  and  ambulance 
drivers — all  are  war  essentials  in  the  military  sense.  Be- 
cause of  this,  very  soon  after  the  outbreak  of  the  war, 
hospitals  had  to  curtail  activities  wherever  possible.  One 
of  the  first  places  to  feel  the  pinch  was  the  research 
laboratory.  Research  work  has  necessarily  suffered.  We 
all  know  how  much  time  and  money  were  devoted  to  re- 
search. We  also  know  how  much  research  work  was  un- 
dertaken, which,  from  the  outset,  could  have  only  a  most 
remote  usefulness.  At  present,  however,  little  research 
work  is  carried  on,  and  none  should  be  sanctioned  which 
has  not  a  fair  prospect  of  useful  results,  since  for  no  other 
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pieces  of  research  work  can  the  expenditure  of  time  and 
money  be  afforded. 

Because  of  the  shortage  of  male  help,  women  have 
been  employed  wherever  possible.  At  the  Peter  Brigham 
Hospital  women  are  employed  to  tend  the  steamtable  in 
the  serving  room,  to  operate  the  utensil-washer  in  the 
kitchen,  as  night  cook,  as  night  switchboard  operator,  as 
pharmacists,  and  even  as  ambulance  drivers — all  to  re- 
place men.  One  hastens  to  remark  that  not  all  of  these 
represent  wage-saving  on  the  part  of  the  hospital,  because 
these  women  are  frequently  paid  as  much  as  men  for- 
merly received,  though  not  as  much  as  men  at  the  present 
time  would  have  to  be  paid.  But  it  represents  a  saving 
of  the  manpower  of  the  country  by  just  so  much.  Some 
hospitals  have  found  it  impossible  to  obtain  ward  maids 
and  have  been  forced  to  have  this  work  done  by  the  nurs- 
ing force.  We  have  not  been  forced  to  change  back  to 
the  twelve-hour  tour  of  duty  for  nurses  and  are  not  think- 
ing of  doing  so.  We  have  admitted  to  the  training  school 
larger  classes  than  in  pre-war  days,  and  it  is  probable  that 
we  will  have  to  use  senior  pupils  in  increasing  numbers 
as  head  nurses.  The  Peter  Brigham  Hospital  has  derived 
slight  benefit  from  women  volunteers.  We  have  made  use 
of  some  volunteer  workers  in  the  social  service  depart- 
ment, in  the  library,  on  the  wards  as  nurses'  aids,  and 
for  short  intervals  in  our  pharmacy.  But  volunteers  for 
war  work  prefer  to  get  in  more  direct  contact  with  the 
military  forces  than  the  average  hospital  can  supply. 

2.  An  important  general  measure  of  hospital  economy 
is  to  have  the  hospital  take  care  of  as  many  patients  as 
it  possibly  can.  While  we,  as  hospital  executives,  have  our 
attention  focused  so  largely  on  economical  measures  of 
purchasing  and  conserving  supplies,  we  are  likely  to  lose 
sight  of  the  fact  that  a  hospital  running  at  half  its  pa- 
tient capacity  is  a  ship  with  its  cargo  space  but  half  filled. 
How  can  this  be  controlled?  Perhaps  we  cannot  expect 
a  full  hospital  all  the  time,  but  we  can  adopt  one  or  two 
measures  to  help  keep  the  beds  full.  The  most  important 
measure  is  to  insist  that  the  admitting  officer  get  into  the 
habit  of  mind  of  accepting  cases  whenever  possible.  The 
writer  believes  that  many  admitting  officers  often  seek 
reasons  for  rejecting  patients.  The  admitting  officer  must 
make  the  family  physician  and  the  patient  feel  that  he  is 
cooperating  with  them  to  accept  the  patient  and  not  take 
the  attitude  that  the  doctor  must  furnish  good  and  suffi- 
cient reason  why  the  patient  should  be  accepted.    He  must 
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not  study  up  technical  grounds  upon  which  he  can  safely 
reject  patients;  he  must  make  it  his  practice  to  admit 
whenever  possible.  If  the  surgical  beds  are  full  and  the 
medical  service  has  empty  beds,  transfer  convalescent  sur- 
gical patients  to  medical  wards  and  accept  new  surgical 
patients.  This  will  not  please  the  physicians,  but  they 
can  have  small  grounds  for  complaint;  for,  if  they  cannot 
fill  their  own  wards,  then  these  wards  must  be  filled  for 
them. 

3.  It  is  recognized  that  a  great  deal  of  time  and  money 
is  wasted  in  the  way  in  which  patients  tour  from  one  hos- 
pital to  another.  A  duplication  of  records  and  a  wastage 
of  x-ray  plates  and  laboratory  supplies,  to  say  nothing  of 
the  time  of  the  doctors  and  nurses,  always  results  when 
a  patient  goes  aimlessly  from  one  hospital  to  another  for 
the  same  complaint.  Occasionally  this  is  necessary  to  ob- 
tain particular  opinions.  But  is  it  not  our  duty  to  urge 
the  patient  to  return  to  the  hospital  where  first  treated 
or  to  bring  a  letter  from  that  hospital,  stating  the  rea- 
sons why  it  is  desirable  that  the  patient  be  admitted?  If 
the  government  were  to  assume  control  of  hospitals,  as  has 
been  done  in  the  case  of  colleges,  perhaps  this  repeating 
process  could  be  controlled.  Indeed,  such  a  sweeping  war 
change  would  result  in  many  important  economies. 

4.  Shall  the  hospital,  as  a  matter  of  war-time  economy, 
do  quantity  buying  in  the  face  of  prospective  higher 
prices?  This  is  a  question  which  has  been  answered  in 
the  negative  at  the  Peter  Brigham  Hospital.  It  is  our 
general  policy  not  to  buy  extensively  for  future  needs, 
because  we  do  not  consider  it  patriotic  to  do  so.  Heavy 
buying  tends  to  produce  just  the  shortage  which  the  gov- 
ernment is  striving  to  avoid.  Furthermore,  if  one  buys 
for  future  needs,  there  is  practically  no  point  short  of 
the  limits  of  the  treasury  where  he  may  stop.  Every 
ardent  salesman  tells  us  that  the  commodity  in  which 
he  is  interested  is  to  be  advanced  in  price  10  percent  or 
20  percent  next  week  or  next  month.  As  no  article,  ex- 
cept these  the  prices  of  which  the  government  has  fixed, 
is  exempt  from  this  upward  tendency,  there  is  no  limit 
to  the  list  of  articles  which  we  are  advised  to  store  away. 
The  two  or  three  exceptions  to  our  general  policy  have 
been  on  butter  and  eggs.  We  have  put  into  storage  about 
four  months'  supply  of  each  of  these  necessaries.  After 
all,  should  not  the  hospital  stand  on  its  own  footing  and 
seek,  along  with  everyone  else,  its  chance  of  procuring 
supplies  as  they  are  needed?     We  believe  it  should.     In 
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connection  with  the  question  of  quantity  buying  comes 
that  of  centralized  buying.  This  has  been  tried  out  thor- 
oughly enough  through  the  Hospital  Bureau  and  other 
agencies  to  have  established  its  usefulness  on  a  sound 
basis.  Rapidly  advancing  prices  render  it  especially  im- 
portant and  profitable  to  make  use  of  contract  agreements 
such  as  these  agencies  have  in  force.  Moreover,  it  is  a 
great  economy  of  time,  because  one  knows  that  the  con- 
tract price  represents  the  bottom  market  price.  It  is  a 
war-time  economy  to  make  ever  increasing  purchases 
through  a  centralized  agency. 

SPECIAL  HOSPITAL  ECONOMIES 

Among  the  numerous  separate  items  of  hospital  econ- 
omy which  may  be  mentioned  are  the  following: 

1.  In  an  institution  where  gauze  is  "recovered,"  it  is 
perhaps  more  economical  to  purchase  a  24-20  grade  gauze 
instead  of  a  lower  count,  inasmuch  as  the  better  gauze  at 
a  cent  or  cent-and-a-half  increase  in  price  can  be  washed 
perhaps  five  or  six  times,  while  the  lighter  weight  will 
stand  but  three  washings.  Also,  on  the  wards,  for  ex- 
tensive urological  drainage  cases,  a  Bethune  pump  is 
found  to  save  gauze  greatly.  Paper  bandages  and  ab- 
sorbent pads,  "cellucotton,"  and  sphagnum  moss  are  pas- 
sably satisfactory  as  substitutes  for  gauze  and  cotton. 
Where  one  has  access  to  a  good  cotton-picking  machine, 
the  most  economical  and  satisfactory  method  of  overcom- 
ing the  cotton  shortage  is  to  have  old  white  rags  picked 
over  into  cotton.  At  the  Peter  Brigham  Hospital  we  have 
had  to  buy  almost  no  cotton  since  installing  a  cotton  pick- 
er. This  picked  cotton  is  very  absorbent;  in  fact,  it  is 
so  satisfactory  as  absorbent  cotton  that  the  institution 
now  buys  no  absorbent  cotton,  so-called.  At  present  we 
have  just  about  enough  white  rags  to  supply  our  needs  as 
cotton. 

2.  Our  consumption  of  glycerine  has  been  cut  in  half 
by  excluding  its  use  from  a  mouth  wash  extensively  used 
on  the  wards  and  limiting  its  use  in  enemas.  Similarly, 
absolute  alcohol  is  no  longer  used  at  the  Peter  Brigham 
Hospital. 

3.  When  a  gas-ether  apparatus  is  used  for  anesthesia 
it  is  important  to  have  some  one  who  will  be  responsible 
for  seeing  that  all  valves  are  tight.  A  leakage  here  is  a 
leakage  in  the  exchequer. 

4.  In  pre-war  times,  enamel  urinals  were  not  used  at 
the  Peter  Brigham  Hospital.  Poor  glassware  has  been  the 
rule  for  the  past  year  or  so,  and  recently  we  have  installed 
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enamel  urinals  for  all  "precaution"  cases,  as  the  glass  ones 
would  not  stand  sterilizing  without  breaking.  A  con- 
siderable saving  has  resulted. 

5.  The  suggestion  is  made  that,  as  a  matter  of  hospital 
economy,  two  lectures  on  the  costs  of  hospital  supplies  be 
inserted  in  the  curriculum  of  the  training  school  for 
nurses. 

6.  Until  recently,  bath  blankets  at  the  hospital  were 
sent  to  the  laundry  after  being  used  once.  Now  each  pa- 
tient has  a  set  of  two  bath  blankets.  These  are  kept  in 
his  bedside  table  and  are  changed  once  a  week.  This  pro- 
cedure has  reduced  the  number  of  bath  blankets  passing 
through  our  laundry  by  50  percent. 

7.  Turkish  toweling  is  now  purchased  by  the  yard  and 
made  up  in  the  sewing  room.  Allowing  for  all  costs,  it  is 
estimated  that  we  save  just  the  difference  of  one  grade 
of  toweling. 

8.  Perhaps  the  dietetic  department  has  seen  more  mod- 
ifications due  to  war  exigencies  than  any  other.  This  is 
doubtless  due  to  our  effort  to  keep  up  with  the  regulations 
of  the  Food  Administration.  But  these  regulations  fre- 
quently do  not  point  in  the  direction  of  economies.  Now- 
adays, however,  we  find  ourselves  purchasing  oranges  of 
considerably  higher  counts,  veal  in  larger  amounts,  cat- 
tle of  lighter  weight,  less  beef,  and  prunes  of  much  smaller 
size,  than  formerly.  Every  other  week,  fish  can  be  served 
on  three,  instead  of  the  customary  two,  days.  Tripe,  liver 
and  tongue  are  served  more  frequently  than  formerly  in 
an  effort  to  follow  the  directions  of  the  Food  Administra- 
tion. Merged  butter  is  used  at  some  institutions.  We 
agree  with  those  who  believe  that  coffee  can  be  enhanced 
in  flavor  by  the  addition  of  a  little  chicory,  and  this  per- 
mits the  purchase  of  a  lower-priced  but  satisfactory  cof- 
fee. Our  very  limited  experience  with  egg  powders  and 
milk  powders  has  not  been  encouraging.  The  labor  short- 
age has  brought  about  the  adoption  in  some  hospitals  of 
a  cafeteria  system  of  serving  nurses  and  help.  A  great 
economy  of  food  and  labor  is  claimed  for  this  system,  as 
well  as  a  great  saving  of  dishes.  In  most  serving  rooms, 
the  employment  of  war-help  has  resulted  in  a  greatly  in- 
creased bill  for  replacing  crockery.  At  the  Peter  Brig- 
ham  Hospital  a  new  dish-washer  recently  broke  $22  worth 
of  dishes  in  one  week.  It  is  probably  poor  economy  to 
get  a  cheap  man  at  this  post. 

9.  In  the  wards  a  very  appreciable  saving  of  food  has 
resulted   from   urging  the   nurse   to   study   carefully  the 
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dietetic  requirements  of  her  patients  and  not  to  serve 
them  twice  the  amount  she  knows  they  will  eat.  We  have 
observed  the  shrinkage  in  our  garbage  as  a  result  of  this 
measure. 

10.  It  is  interesting  to  note  that,  in  the  nation-wide 
food  conservation  campaign,  so  little  has  been  said  about 
the  destruction  brought  about  by  rats  and  mice.  Yet  it 
is  even  more  important  than  ever  in  these  days  of  soaring 
prices  to  attack  these  ever-present  pests.  In  our  experi- 
ence, the  careful  distribution  of  poison  has  been  most  ef- 
ficacious. One  person  should  be  made  strictly  accountable 
for  its  distribution,  care,  and  final  collection. 

11.  A  word  about  the  war-garden.  We  believe  that, 
unless  the  hospital  has  considerable  land  at  its  disposal 
or  unless  it  can  make  use  of  patient  help,  a  war-garden  is 
not  an  economy.  All  that  can  be  said  for  it  is  that  it 
helps  to  stimulate  the  habit  of  economy  throughout  the 
hospital  and  that  it  fosters  the  patriotic  spirit.  As  a 
saving  of  money,  the  war  garden  fails. 

12.  For  one  hospital  extravagance  we  have  yet  to  find 
a  good  remedy,  and  that  is,  prodigality  in  the  use  of 
hot  water.  Close  attention  to  faucets  and  the  adoption 
of  automatic  shut-off  valves,  such  as  are  in  use  on  some 
laundry  machines,  may  check  a  little  of  the  wastage,  but 
how  much  flows  on  to  the  sea!  Possibly  the  hot-water 
service  could  be  shut  off  from  some  buildings  for  a  por- 
tion of  each  day.  For  the  coming  winter,  in  the  face  of 
another  coal  shortage,  we  should  look  to  economy  in  elec- 
tricity as  well  as  in  hot-water  service.  Then  too,  we 
must  conserve  heat.  Last  winter  we  closed  up  a  great 
many  doors  and  windows  for  the  season.  It  was  surpris- 
ing the  number  of  places  we  found  we  could  close  up 
without  interfering  with  ventilation.  This,  together  with 
a  "close-the-door"  campaign,  resulted  in  a  considerable 
conservation  of  heat. 

13.  Probably  in  these  brisk  war  days,  time-  and  labor- 
saving  machines  are  especially  economical,  even  though 
the  machines  themselves  have  gone  up  in  price.  We  have 
recently  installed  some  additional  machines  in  the  laun- 
dry. The  work  of  the  laundry  cannot  proceed  faster  than 
the  capacity  of  its  slowest  machine.  If  there  be  a  back- 
ing up  of  the  work  before  the  extractors  or  the  dryers  or 
the  presses,  the  appropriate  remedy  is  indicated.  This 
sounds  simple,  but  at  the  Peter  Brigham  Hospital  such 
a  backing  up  had  apparently  existed  for  many  months 
without  its  becoming  known.     It   is,  therefore,   the   part 
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of  economy  to  see  that  all  the  working  parts  of  the  laun- 
dry are  evenly  coordinated. 

SUMMARY 

By  way  of  summary,  one  can  say  that  war-time  econ- 
omies are  pre-war  economies  intensified.  They  mean  the 
subordination  of  all  the  hospital  activities  to  the  chief 
essential  of  caring  for  patients  and  training  nurses.  They 
mean,  too,  the  adoption  of  broad  policies,  such  as  the  policy 
of  attempting  to  make  the  war  real  and  personal  to  each 
hospital  worker  in  order  that  he  may  be  interested  in 
economizing;  the  policy  of  striving  to  keep  every  bed  full; 
the  policy  of  fostering  centralized  purchasing;  and  the 
master  policy  of  eternal  vigilance. 

The  Chaik:     Tn~-  paper  is  open  for  discussion. 

Mr.  Daniel  D.  Test:  I  am  very  glad  indeed  to  have 
been  able  to  hear  this  paper  and  there  is  just  one  sugges- 
tion that  I  have  and  that  I  think  you  will  be  glad  to  hear. 
Cooperation  and  team  work  means  saving  and  efficiency 
and  the  team  work  and  cooperation  of  our  employes  is 
one  of  the  most  important  things  and  to  get  that  coop- 
eration in  the  largest  degree  you  must  talk  over  your 
problems  with  them.  They  appreciate  it.  If  you  will  call 
your  doctors  and  nurses  and  employes  together  separately, 
every  few  months,  and  talk  over  your  problems  with  them 
— the  cost  of  materials,  the  question  of  waste,  the  very 
great  difficulty  of  getting  sufficient  money  to  pay  ex- 
penses, etc.,  you  will  find  a  response  all  the  way  down  the 
line  to  the  cleaner.  Such  meetings  during  the  war  have 
brought  about  a  spirit  of  loyalty  and  cooperation  at  the 
Pennsylvania  Hospital  that  we  had  not  known  before. 
Don't  delegate  the  talk  to  someone  else.  They  like  to 
meet  with  and  talk  things  over  with  the  superintendent. 

Just  one  thing  in  reference  to  economy  in  the  use  of 
gauze.  At  the  Pennsylvania  Hospital  we  have  made  a 
very  careful  investigation  and  we  find  that  the  use  of 
a  24-28  is  much  more  economical  than  the  one  that  was 
recommended  here,  20-24.  By  a  long  series  of  experi- 
ments where  the  pieces  were  threaded  with  silk  to  find 
out  how  many  times  they  could  be  reclaimed,  the  results 
were  greatly  in  favor  of  the  24-28. 

The  Chair:     Are  there  any  other  remarks? 

A  Member:  I  understood  the  reader  to  say  that  he 
did  not  approve  of  buying  except  from  hand  to  mouth, 
and  that  he  thought  it  was  unpatriotic  to  do  otherwise. 
Except  with  one  or  two  exceptions,  I  am  told  that  the  Ad- 
ministrator, the  Food  Administrator,  at  least,  in  our  sec- 
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tion  says  we  may  buy  in  a  normal  way.  Now,  most 
institutions,  in  order  to  save  money,  buy  many  things  in 
advance — a  year's  supply — and  I  understand  that  is  per- 
missible, if  that's  your  custom,  but  if  it  isn't  your  custom, 
you  are  not  expected  to  hoard.  That  is  a  different  attitude 
than  Dr.  Devan's. 

The  Chair:  Are  there  any  other  questions  on  this  last 
paper?  If  not,  the  last  paper  to  be  read  this  afternoon 
will  be 

THE  PRESENT-DAY  PROBLEM   OF  THE  HOSPITAL 

INTERN 

Shortage  Caused  by  War  Necessitates  Complete  Change  in 

Character  and  Length  of  Service — Ideal  Internship  for 

Accomplishment  of   Intensive   Training   Outlined 

— Cerical    and    Laboratory   Help   of   Great 

Assistance  to  Intern 

By  HAROLD  W.  HERSEY,  M.D.,  Assistant  Resident  Physician,  Massa- 
chusetts  General  Hospital,   Boston 

Among  many  other  problems  made  more  difficult  for 
the  hospital  administrator  by  the  war  is  the  problem  of 
securing  a  sufficient  number  of  competent  interns,  pro- 
viding them  with  a  satisfactory  service  and  graduating 
from  the  institution  efficient,  trained  men.  The  war  has 
multiplied  the  difficulties  of  this  problem  as  it  has  every 
other  phase  of  hospital  administration. 

The  year  of  hospital  internship  allowed  by  the  govern- 
ment is  in  many  cases  a  shorter  period  than  was  nor- 
mally outlined  for  the  completion  of  the  service.  Con- 
sequently, at  some  of  the  hospitals  it  has  been  necessary 
to  shorten  the  service  considerably  and  to  advance  the 
men  through  the  various  grades  of  service  much  more 
rapidly.  In  other  hospitals,  it  has  been  thought  wise  en- 
tirely to  readjust  the  schedule,  changing  from  a  combined 
medical,  surgical,  and  obstetrical  service  to  a  definite  med- 
ical or  a  definite  surgical  service. 

In  our  own  case,  at  the  Massachusetts  General  Hospital, 
our  surgical  service,  previous  to  the  entry  into  the  war 
by  the  United  States,  was  of  twenty-one  months'  duration 
and  divided  into  three-month  periods,  while  the  medical 
service  consisted  of  eighteen  months,  also  divided  into 
three-month  periods.  Both  services  are  now  reduced  to 
one  year  and  are  divided  into  two-month  periods. 

In  spite  of  the  best  efforts,  the  various  positions  have 
been  kept  filled  only  by  constant  adjustment.  Men  on 
service  have  been  called  into  government  service.     Men 
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who  were  to  have  filled  the  later  appointments  have  been 
called  before  commencing  their  hospital  service. 

This  shortening  of  service,  the  changes  in  the  curricu- 
lum of  many  of  the  medical  schools,  the  diminishing  num- 
ber of  applicants  and  the  increasing  need  for  medical 
men  in  'the  army  and  navy  have  necessitated  changes  in 
the  duties  of  the  interns  and  have  not  only  made  neces- 
sary increased  application  on  the  part  of  the  intern,  but 
also  called  for  and  received  the  best  efforts  on  the  part 
of  the  hospital  to  equip  these  young  men  properly. 

The  question  naturally  arises:  Are  you  making  every 
effort  to  make  the  term  of  service  for  your  intern  one 
of  profit  and  to  turn  out  well-trained,  alert,  capable  men? 
Will  these  men  be  enthusiastic  rooters  for  your  hospital 
or  will  they  feel,  as  they  look  back  on  their  service,  that 
it  could  have  been  more  profitably  spent?  Will  they  be 
a  credit  to  your  training  and  a  benefit  to  the  community? 
What  may  be  done  to  systematize  their  work,  and  what 
may  be  done  to  allow  them  to  employ  their  time  to  the 
best  advantage? 

These  are  but  a  few  of  the  questions  which  are  being 
met  daily,  and,  with  the  diminishing  number  of  interns, 
every  effort  should  be  made  to  standardize  their  work  and 
offer  an  internship  which  will  make  your  hospital  sought 
by  the  medical  students,  not  only  now  but  in  the  less  bel- 
ligerent times  which  will  soon  follow. 

Just  what  should  constitute  a  definite,  well-balanced 
internship?  It  is  obvious  that  it  will  be  impossible  for 
all  hospitals  to  offer  the  same  type  of  service.  It  is  just 
as  obvious  that  it  will  be  impossible  for  all  hospitals  to 
devote  the  same  amount  of  time  to  the  instruction  of  their 
interns  and  equally  impossible  for  all  to  offer  the  same 
advantages  in  equipment;  but  it  is  perfectly  feasible  for 
all  hospitals  to  formulate  an  ideal  internship  and  to  ap- 
proach just  as  near  to  ideal  internship  as  it  is  practically 
and  financially  able. 

With  this  definite  schedule,  it  should  be  the  effort  of 
every  administrator  to  check  up  the  work  of  his  interns 
at  frequent  intervals  and  to  see  that  they  are  profiting 
by  their  opportunities  to  the  fullest  extent. 

AN  OUTLINE  FOR  AN  IDEAL  INTERNSHIP 

As  an  example  of  an  ideal  service  for  the  intern  the 
following  are  essential: 

i.  A  definite,  well-planned  series  of  duties  should  be  so 
arranged  that  the  intern  begins  with  the  more  simple  du- 
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ties  and  passes,  at  stated  intervals,  to  more  complicated 
and  more  important  ones. 

2.  A  well-equipped  laboratory  should  be  provided,  and 
the  intern  should  become  familiar  with  the  routine  labora- 
tory tests,  the  examinations  of  the  excreta,  the  sputum, 
blood,  etc.  He  should  have  the  opportunity,  upon  the  ward 
visits,  to  see  the  patients  from  whom  these  specimens  are 
obtained  and  to  associate  the  physical  findings  with  those 
of  the  laboratory.  Far  too  many  laboratory  examinations 
are  purely  mechanical,  and  insufficient  opportunity  is  pro- 
vided for  correlation  between  the  developments  of  the 
ward  and  the  laboratory. 

3.  Upon  assuming  his  duties  the  intern  should  be  called 
before  the  administrator  and  carefully  instructed  in  those 
duties,  and  should  be  told  what  will  be  expected  of  him 
and  what  will  be  the  opportunities  of  return  to  him. 

4.  Following  this  lecture  by  the  administrator  the  intern 
should  be  given  a  carefully  prepared  book  of  instructions 
and  rules  with  which  he  should  become  thoroughly  fa- 
miliar. 

5.  Definite  instruction  should  be  provided  by  a  compe- 
tent anesthetist  in  the  administration  of  anesthetics,  and 
the  intern  should  be  supervised  in  this  work  until  no  risk 
to  the  patients  is  involved. 

6.  An  out-patient  department  or  dispensary  should  be 
provided  for  the  treatment  of  ambulatory  cases.  In  this 
department  the  intern  should  receive  an  invaluable  train- 
ing in  diagnosis,  a  gradual  approach  to  the  more  compli- 
cated treatment,  an  insight  into  the  type  of  case  more 
commonly  met  in  private  practice,  and,  what  is  fully  as 
important,  should  become  familiar  with  sickness  from  the 
patient's  point  of  view. 

7.  A  definite  period  of  service  should  be  provided  in 
the  emergency  ward,  if  possible,  under  the  supervision  of 
a  senior  officer. 

8.  Careful  instruction  by  a  surgeon  specially  skilled  in 
the  treatment  of  fractures  should  be  provided,  with  dem- 
onstration by  the  intern  of  his  having  grasped  this  treat- 
ment, including  careful  explanation  of  the  importance  of 
the  early  recognition  of  fractures,  the  importance  of  x-ray 
examination  on  borderline  cases,  especially  on  cases  of 
head  injury,  and  an  explanation  of  the  legal  aspects  of 
fractures. 

9.  Definite  instruction  should  be  given  in  the  use  of  the 
roentgen  rays  and  in  the  interpretation  of  the  findings. 

10.  Training  should  be  given   in  the  recording  of  pa- 
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dents'  histories  and  in  the  keeping  of  concise  records,  with 
a  full  understanding  of  their  importance.  The  legal  as- 
pects of  records  should  be  explained  and  the  importance 
of  keeping  from  the  records  suppositions  and  trivial  re- 
marks tending  to  injure  the  hospital. 

11.  The  staff  should  consist  of  broad-minded  men,  ca- 
pable of  and  interested  in  the  instruction  of  interns,  and 
the  findings  of  each  case  should  be  discussed  and  demon- 
strated. 

12.  A  well-equipped  pathological  laboratory  should  be 
provided,  an  energetic  effort  should  be  made  to  secure 
post-mortem  examinations,  and  a  demonstration  should  be 
made  of  the  pathological  findings. 

13.  The  work  of  an  intern  in  any  one  department  should 
be  carefully  checked  and  come  up  to  a  definite  standard 
before  he  assumes  the  duties  of  the  following  grade. 

14.  Upon  assuming  new  duties  of  any  grade  or  depart- 
ment, there  should  be  a  careful  transfer  of  service  and  a 
careful  explanation,  both  of  the  duties  to  be  assumed  and 
of  the  condition  of  the  patients  on  the  service.  This  is 
especially  necessary  in  the  transfer  between  the  junior 
and  the  senior,  particularly  on  the  surgical  service.  It  is 
at  such  times  that  the  seriousness  of  a  patient's  condi- 
tion may  not  be  fully  grasped,  that  medication  may  be 
continued  unnecessarily,  and  that  stitches  and  packings 
are  forgotten. 

15.  Opportunities  should  be  provided  the  intern  to  do 
research,  and  he  should  be  encouraged  to  avail  himself  of 
these  opportunities. 

16.  The  interns  should  be  encouraged  to  hold  confer- 
ences, at  which  papers  should  be  presented  by  the  different 
services  upon  unusual  cases,  or  subjects  of  unusual  in- 
terest. 

17.  A  definite  review  of  the  intern's  work  should  be 
made  at  stated  intervals  by  the  heads  of  the  service,  an 
explanation  should  be  given  to  him  of  the  points  in  which 
it  is  below  standard  or  could  be  improved,  and  an  attempt 
should  be  made  to  turn  to  him  work  in  which  he  is  not 
receiving  sufficient  experience. 

18.  The  surgical  intern  should  be  required  to  assist  at 
a  prescribed  number  of  typical  operations  and  actually  to 
perform  a  prescribed  number  of  similar  operations  under 
supervision.  Too  frequently  the  intern  is  dependent  upon 
the  generosity  of  the  visiting  surgeon,  and  the  actual  skill 
and  technic  acquired  by  the  interns  of  different  services 
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varies  out  of  all  proportion  to  the  types  of  cases  admitted 
to  the  services. 

19.  The  intern  is  benefited  by  close  cooperation  between 
the  hospital  and  the  medical  school,  and  an  attempt  should 
be  made  on  the  part  of  the  medical  school  to  explain  to 
the  students  the  opportunities  for  summer  work  in  the 
out-patient  departments  and  dispensaries,  as  well  as  the 
possibilities  of  working  on  relief  work  and  as  assistants 
during  school  terms.  A  further  explanation  should  be 
made  of  what  the  hospital  will  do  for  the  student  and 
what  the  student  should  do  for  the  hospital.  A  series  of 
lectures  at  the  medical  school  during  the  school  period  by 
leading  hospital  administrators  on  hospital  routine  would 
tend  toward  greater  efficiency,  while  a  short  elective  course 
on  hospital  administration  should  interest  students  and 
show  them  the  possibilities  in  that  line  of  work. 

20.  In  order  to  maintain  the  health  of  the  interns  at 
its  best,  they  should  have  comfortable  and  cheerful  living 
quarters  with  adequate  baths  and  lavatories.  A  rest  room 
and  a  room  with  a  piano  or  billiard  table  furnish  effective 
means  of  relaxation,  while  a  tennis  court  or  means  of 
sleeping  on  the  roof  give  the  men  the  benefit  of  fresh  air. 
Adequate  time  off  duty  should  be  provided.  Two  weeks' 
vacation  during  a  year's  period  of  service  is  not  too  much 
and  gives  a  reward  of  service  to  which  to  look  forward. 

21.  The  intern  should  be  encouraged,  during  his  term 
of  service,  to  check  up  the  end  results  of  his  cases  with 
a  view  of  shortening  the  days  of  hospital  treatment  and 
putting  the  patient  into  condition  to  return  to  work  as  a 
permanent  wage  earner  at  as  early  a  period  as  possible. 

22.  Finally,  for  the  good  of  the  hospitals  and  in  justice 
to  the  intern,  an  attempt  should  be  made  to  standardize 
the  hospital,  in  order  that  men  graduating  from  different 
hospitals  may  more  nearly  approach  an  equal  footing  and 
be  of  equal  benefit  to  the  community. 

Of  course,  the  foregoing  outline  is  more  or  less  an  ideal 
or  a  suggestion,  along  which  lines  we  are  all  attempting 
to  follow,  more  or  less  closely.  It  is  impssible  at  present 
for  all  hospitals  to  adhere  to  such  a  routine,  but  much 
may  be  gained  by  a  similar  schedule. 

METHODS  OF   MEETING  PRESENT  DIFFICULTIES 

Now,  a  word  as  to  what  may  be  done  to  relieve  some 
of  the  present  difficulties.  It  is  obvious,  as  stated  above, 
that,  by  changing  the  term  of  service  or  altering  its  type, 
it  will  be  possible  to  give  the  men  a  year  of  intensive  serv- 
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ice.  The  men  will,  in  many  cases,  move  forward  much 
more  rapidly  and  will  have  less  time  to  apply  to  their 
duties.  To  offset  this,  every  effort  should  be  made  to  make 
this  term  of  service  one  of  intense  application  and  absorp- 
tion, to  see  that  each  step  counts  and  that  less  important 
duties  are  delegated  to  clerks  or  trained  assistants. 

Admittedly  concise  systematic  records  must  be  compiled 
by  the  intern,  but  the  drudgery  of  this  work  and  the  time 
consumed  may  be  lessened  by  dictating  one's'  findings  to  a 
paid  stenographer,  who  will  type  the  record  at  a  later 
period.  Not  only  is  time  saved  to  the  intern,  but  a  uni- 
form typewritten  record  results,  in  strong  contrast  to 
the  illegible,  hastily  constructed,  hand-written  sheets  which 
are  frequently  impossible  to  decipher.  If  funds  are  not 
available  for  employing  such'  a  stenographer,  it  is  often 
possible  to  secure  the  services  of  highly  educated,  con- 
scientious, volunteer  workers  who  are  eager  to  aid  the 
hospital  and  who  perform  these  duties  in  a  creditable, 
efficient  manner.  Many  hospitals  have  found  the  dicta- 
phone of  value,  the  intern  dictating  his  observations  at 
his  leisure  and  the  clerk  subsequently  transcribing  the 
record. 

In  the  laboratories,  paid  technicians  may  be  employed 
to  advantage.  It  is  asserted  that  a  certain  amount  of 
this  work  is  absolutely  essential  to  a  man  about  to  prac- 
tice medicine.  Certainly  it  is.  But  the  up-to-date  medical 
school  has  usually  given  its  men  a  solid  foundation  in  this 
work,  many  of  the  men  have  frequently  served  as  sub- 
stitutes or  relief  men  during  the  medical  training,  and 
it  is  quite  feasible  to  shorten  this  period  of  service  to  a 
considerable  extent  and  leave  more  time  for  actual  care  of 
patients. 

Furthermore,  much  time  may  be  saved  to  the  intern  by 
having  these  data  added  to  the  charts  and  records  by 
trained  clerks  rather  than  by  having  the  laboratory  intern 
pass  from  ward  to  ward  consuming  an  hour  or  more  daily. 

It  is  absolutely  essential  that  an  intern  should  receive 
careful,  systematic  instruction  in  the  administration  of 
anesthetics  and  its  subsequent  application  under  watchful 
supervision.  But  it  is  equally  non-esential  that,  having 
demonstrated  his  ability  to  the  satisfaction  of  the  hos- 
pital anesthetist  on  a  stipulated  number  of  cases,  he  should 
sit  morning  after  morning  anesthetizing  patients,  when 
there  is  a  crying  need  for  men  capable  of  active,  concise 
and  rapid  treatment.  It  is  perfectly  possible  to  secure 
nurses  for  this  work,  who,  by  thorough  training,  become 
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competent  anesthetists.  Incidentally,  by  cooperation  with 
the  schools,  it  is  frequently  possible  to  secure  medical  stu- 
dents for  a  period  of  a  month  or  so,  who  may  be  trained 
for  the  same  work. 

Some  hospitals  which  have  not  previously  been  able  to 
avail  themselves  of  the  services  of  women  interns  are 
filling  some  of  their  vacancies  from  these  graduates.  The 
difficulty,  of  course,  is  that  few  hospitals  have  adequate 
living  and  dining  quarters  for  this  purpose. 

The  question  whether  or  not  the  intern  should  receive 
a  salary  must,  of  course,  be  decided  by  circumstances. 
Other  things  being  equal,  it  is  usually  considered  that 
the  intern  receives  sufficient  in  the  way  of  training  and 
experience  to  more  than  repay  for  his  services.  In  the 
smaller  hospitals,  however,  where  fewer  cases  are  avail- 
able, it  is  sometimes  necessary  to  allow  a  definite  salary, 
which,  of  course,  appeals  to  the  men  who  have  reached 
the  end  of  their  resources,  or  who  hope  to  lay  aside  a 
small  amount  with  which  to  enter  practice.  Many  good 
men  are  secured  by  the  small  hospitals  through  this 
method,  who  would  not  otherwise  be  obtainable. 

Is  the  year  of  internship  allowed  by  the  government 
or  the  hospital  year  advocated  by  the  medical  schools  and 
the  state  boards  of  medicine  sufficient?  From  my  observa- 
tions, I  should  say  that  it  is  not.  The  apparent  skill  ac- 
quired by  the  interns  who  train  over  a  longer  period 
seems  sufficient  to  warrant  a  return  to  an  eighteen  or 
twenty-one  months'  appointment  at  the  end  of  the  war. 

Many  of  the  medical  schools  are  conducting  practically 
a  continuous  session,  so  that  classes  are  graduated  at  dif- 
ferent periods  of  the  year  than  formerly.  The  hospital 
administrator  would  do  well  to  acquaint  himself  with  the 
month  of  these  graduations  and  take  steps  to  let  these 
graduates  know  that  his  hospital  is  on  the  map  and  eager 
to  use  them. 

SUMMARY 

To  summarize:  During  the  war  it  has  become  more 
and  more  difficult  to  secure  interns  for  hospital  service. 

In  many  instances  it  has  been  necessary  to  shorten  the 
service  or  change  its  character  entirely. 

Because  of  the  changes  in  services  the  intern  should  be 
instructed  much  more  carefully  than  formerly  and  given 
a  concise,  intensive  training. 

As  an  aid  to  the  accomplishment  of  this  intensive  train- 
ing an  ideal  internship  should  be  outlined  and  adhered 
to  as  strictly  as  possible. 
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By  utilizing  the  services  of  clerks,  stenographers,  labo- 
ratory assistants  and  volunteer  workers,  by  the  use  of 
the  dictaphone,  by  the  aid  of  nurse  anesthetists  and  women 
interns,  much  time  can  be  saved  to  the  intern,  and  his 
year  of  hospital  training  can  be  made  one  of  profit. 

Discussion 

Dr.  H.  M.  Hurd,  Baltimore:  I  have  been  of  the  opinion 
for  some  time  that  the  third-year  medical  student  ought 
to  have  some  opportunity  of  serving  as  a  substitute,  in 
order  that  he  may  prepare  himself  for  the  final  year  and 
that  it  may  be  possible  for  him  to  get  more  out  of  the 
final  year  than  he  would  otherwise. 

I  think  the  suggestion  that  less  time  be  spent  on 
writing  history  is  a  useful  one.  I  know  several  institu- 
tions where  the  dictaphone  is  in  use  and  where,  after 
an  operation  or  after  the  ward  rounds,  it  is  possible  for 
the  medical  officer  to  dictate  what  he  has  seen  about  the 
different  cases  or  the  steps  of  the  operation.  Then  all 
the  routine  and  drudgery  of  transcribing  it  and  type- 
writing it  is  taken  up  by  a  worker,  and  I  think  volunteer 
workers  might  be  secured  for  that.  In  many  hospitals 
lately  it  has  been  customary  for  this  service  to  be  in  a 
special  division  of  the  hospital  during  the  entire  twelve 
months;  for  example,  twelve  months  in  medicine,  twelve 
months  in  surgery,  twelve  months  in  gynecology,  etc.  It 
seems  to  me  desirable  that  we  should  give  at  this  time 
of  the  year,  under  the  circumstances,  a  divided  service  for 
the  large  hospitals,  so  that  the  interns  may  see  different 
branches  of  service  and  be  prepared  to  do  two  things — 
first,  to  be  of  more  service  to  the  community  immediately 
after  they  leave  the  hospital,  and  to  be  able  to  do  the 
things  for  which  they  are  not  especially  prepared  other- 
wise; and,  second,  to  fit  themselves  for  army  life,  where 
this  all-around  service  is  most  essential.  More  attention 
should  be  given  to  the  instruction  of  the  intern.  The 
intern  usually  cornes  in  in  a  rather  dilapidated  condition 
after  his  three  or  four  years  of  hard  service,  and  is  some- 
times inclined  to  feel  as  though  he  has  come  into  an  easy 
place,  but  I  think  he  should  understand  that  the  hospital 
year  is  the  hardest  year  of  the  whole  four. 

Dr.  W.  G.  Nealey,  Brooklyn,  N.  Y. :  We  have  the  one- 
year  internship,  in  which  a  man  gets  surgery,  medicine, 
and  obstetrics.  We  have  no  trouble  getting  interns.  We 
have  nine  at  present.  I  think  this  is  partly  due  to  the 
well-rounded  service  which  is  given.     Perhaps  it  is  not  so 
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efficiently  conducted  as  it  was  when  we  had  a  two-service; 
now,  we  have  crowded  a  two-year  internship  into  one  year. 
Some  time  ago  we  called  the  interns  together  and  asked 
them  if  they  would  like  us  to  cut  out  the  gynecology  and 
obstetrics.  They  said,  "No,  we  don't  get  that  in  the  army, 
and  we  are  all  going  into  the  army.  That  is  why  we  come 
here — to  get  the  well-rounded  service." 

Dr.  Walker:  I  think  that  the  Harlem  Hospital,  New 
York  City,  has  the  best  service  for  a  young  man  getting 
out  of  school  that  I  know  of.  I  was  fortunate  enough  to 
get  into  Fordham  Hospital.  There  we  had  a  two-year 
service.  We  went  in  three  months  on  the  medical  service, 
we  switched  over  three  months  to  the  surgical,  then  back 
to  the  medical,  back  to  the  surgical,  until  our  last  six 
months.  Then  we  elected  by  examination  whether  we 
would  have  a  surgical  or  medical  hospitalship.  I  think 
the  combined  service  is  much  the  best  for  a  young  gradu- 
ate. If  you  go  in  and  get  a  service  that  is  straight 
medicine,  you  miss  a  lot  that  you  would  get  from  a  sur- 
gical service,  and  vice  versa. 

Mr.  John  N.  Norris,  New  York:  Colonel  Smith  told 
me  the  intern  would  be  allowed  to  secure  his  hospital 
service,  and  he  said  he  must  secure  it  practically  imme- 
diately. That  would  mean  we  will  have  to  abolish  the 
graded  service.  We  hadn't  anticipated  that,  and  we  are 
planning  at  the  Presbyterian  Hospital  to  take  our  entire 
staff  of  sixteen  interns  on  at  once.  Of  course,  that  will 
require  considerable  modification  of  our  schedule. 

Dr.  Joseph  B.  Howland,  Boston,  Chairman:  The  ruling 
that  we  have  gone  on  at  the  Massachusetts  General  Hos- 
pital has  been  that  any  man  has  sixteen  months  after 
graduation  to  get  in  his  year's  internship;  that  is,  if  he 
gets  in  immediately  after  graduation,  he  is  taken  into 
the  army  at  the  end  of  that  year,  of  course,  but  a  little 
allowance,  four  months,  is  given  in  which  to  secure  an 
internship.  What  Mr.  Norris  says  about  it  is  quite  dis- 
turbing. If  we  have  to  get  it  in  all  at  once  some  of  us 
will  be  left  high  and  dry  between  the  graduation.  I  have 
found,  though,  that  many  of  the  men  in  the  War  Depart- 
ment are  right  out  of  civil  life;  they  know  all  of  our 
troubles,  and  they  are  very  helpful. 

The  Interns  of  Hospitals  Should  Receive  Systematic  In- 
struction from  the  Visiting  Staff 

By  CHARLES  L.  SCUDDER,  Chief  of  the  East  Surgical  Service,  Mas- 
sachusetts  General  Hospital 

A  hospital  is  for  the  care  of  the  sick.     A  hospital  is 
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more  than  this,  it  is  a  teaching  center.  Nurses  and  young 
medical  students  are  necessary  to  the  proper  conduct  of  a 
hospital.  A  first-class  hospital  could  not  exist  without 
trained  nurses  and  interns.  These  nurses  require  instruc- 
tion, and  they  receive  splendid  instruction  from  training 
schools.  These  interns  require  instruction.  They  receive 
no  systematic  instruction.  The  better  the  instruction  of 
these  two  groups  of  individuals  so  essential  to  the  proper 
conduct  of  a  first-class  hospital,  the  greater  will  be  the 
efficiency  of  the  hospital  in  serving  the  public  in  the  care 
of  the  sick. 

At  present  I  know  of  no  adequate  instruction  of  interns 
given  in  any  of  the  hospitals  of  this  country.  Interns 
are  very  largely  left  to  shift  for  themselves,  to  get  from 
their  associates  and  those  who  were  serving  just  before 
them  their  ideas  of  treatment  and  conduct.  This  is  an 
entirely  inadequate  and  lax  method.  The  intern  is  sup- 
posed to  receive  through  his  contact  with  the  attending 
on  his  service,  be  it  medical  or  surgical,  suggestions  and 
advice  in  the  care  of  patients.  He  follows  the  accepted 
routine. 

There  is  no  question  in  my  mind  that  the  group  of  in- 
terns, both  medical  and  surgical,  should  receive  some  regu- 
lar and  systematic  instruction,  all  prearranged  and  sched- 
uled so  that  it  will  fit  in  with  the  ordinary  day's  work. 
It  is  also  my  contention  that  such  systematic  instruction 
is  practicable.  I  am  also  sure  that  there  are  certain  duties 
which  fall  to  the  intern  which  might  very  properly  be 
delegated  to  clerks.  More  time  would  then  be  available 
for  study,  for  clinics,  for  formal  and  informal  lectures, 
and  even  for  a  moderate  amount  of  research  and  investi- 
gation. 

Such  an  arranged  course  of  instruction  would  accom- 
plish several  things.  It  would  afford  personal  contact 
between  the  visiting  physician  and  surgeon  and  the  in- 
terns. There  would  be  a  better  informed  house  staff; 
there  would  be  no  opportunity  for  petty  jealousies  between 
any  members  of  the  house  staff,  jealousies  growing  out 
of,  often,  a  misunderstanding  of  men.  The  professional 
work  of  the  hospital  would  be  better  done,  and  a  higher 
grade  of  work  would  inevitably  result.  There  would  be 
better  team  work.  An  a  tmosphere  would  be  created  that 
would  make  for  good  all  along  the  line.  Medical  students 
in  schools  would  be  eagerly  desirous  of  availing  them- 
selves of  such  a  position,  commanding,  as  it  would,   an 
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opportunity  for  practical  work  under  instruction  and  care- 
ful supervision. 

Our  interns  are  students  from  the  medical  schools, 
young  men,  without  the  perspective  of  experience.  They 
are  uninformed.  They  have  some  book  knowledge  and 
have  had  some  clinical  experience,  but  incomplete  at  the 
best.  By  the  establishment  of  such  a  course  of  instruc- 
tion we  could  increase  the  value  of  an  internship  many 
fold. 

It  is  conceivable  that  eventually  the  medical  schools 
might  recognize  such  a  post-graduate  internship  as  a  fifth 
year  in  the  school  and  actively  cooperate  with  the  hospital 
authorities  in  making  such  a  service  advisable  and  cer- 
tainly exceedingly  valuable. 

Over  two  years  ago  I  presented  to  the  Surgical  Divi- 
sion at  the  Massachusetts  General  Hospital  a  systematic 
course  of  informal  lectures  to  be  given  by  certain  men 
on  the  Surgical  Division  to  the  surgical  interns.  This 
suggestion  was  brought  to  the  consideration  of  the  surgical 
staff  of  the  hospital  and  at  that  time  it  was  thought  best 
to  postpone  it.  The  war  has  only  seemed  to  accentuate 
the  need  for  such  instruction  to  our  interns.  The  short- 
ening of  the  term  of  the  intern  service  allows  him  to 
serve  the  hospital  so  short  a  time  that  something  must 
be  done  to  help  to  make  up  to  him  the  valuable  time  cut 
off.  It  seems  to  me  that  as  a  staff  we  should  feel  it  to 
be  an  obligation  upon  us  to  take  measures  to  instruct 
these  young  men  and  fit  them  to  go  into  the  army  splen- 
didly equipped  for  the  important  military  work  they  will 
all  be  called  upon  to  do.  Our  present  old-time  lack  of 
method  in  our  relations  to  the  interns  is  antiquated  and 
passive.  We  need  to  rouse  ourselves  to  greater  activity 
and  institute  at  once  systematic  instruction  for  our  hos- 
pital interns. 

It  seems  to  me  to  be  unimportant  at  the  present  time 
to  add  to  this  brief  statement  of  the  necessity  for  instruc- 
tion to  interns  an  ouline  of  any  special  course  of  instruc- 
tion. At  the  beginning  of  any  such  movement  to  give 
instruction  to  interns  it  will  be  necessary  for  each  insti- 
tution to  adapt  itself  to  its  own  special  conditions.  A 
course  suitable  for  one  hospital  cannot  be  more  than  a 
suggestion  for  another  hospital,  and  there  cannot  be  at 
present  any  course  outlined  which  shall  be  common  to  all 
hospitals.    This  detail  will  have  to  be  worked  out  later. 
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Extension  of  Civil  Hospitals  for  Military  Emergencies 

By  A.  H.  TIPPING,  Superintendent  Touro,  Infirmary.  New  Orleans,  La. 

Shortly   after   having   a   conference   with   some   of  the 
members  of  our  Medical  Staff,  who  contemplated  applying 
for  commissions  in  the  Medical  Reserve  Corps  some  time 
ago,   I   opened  my  mail   and   found   a  letter  in  which   it 
was    suggested   that   the   title   of   the   paper   I   had   been 
requested   to   read   before   this   Association   be   "The   Ex- 
tension of  Civil  Hospitals  for  Military  Emergencies."     It 
came  just  at  the  wrong  moment.    "How  in  heaven's  name 
can  the  civil  hospitals  be  extended  for  military  emergen- 
cies if  all  the  doctors  are  going  into  the  Medical  Corps" 
was  my  first  thought  and  the  next  was  that  a  reversal 
of   the   title   "The    Extension    of    Military   Hospitals    for 
Civil  Emergencies"  might  prove  a  more  interesting  sub- 
ject  and   be   more   appropriate.      However,    I    decided    to 
study  the  possibilities  and  thought  it  good  policy  to  write 
a  letter  to   the    Surgeon-General's   office   to   ascertain,   if 
possible,  whether  it  was  the  purpose  of  the  government 
to  utilize  the  civil  hospitals  to  any  greater  extent  than  at 
present.     Due,  I  am  sure,  to  the  urgency  of  matters  far 
more   important   than   my   letter,   no   reply   was   received 
until  two  days  before  I  left  New  Orleans  to  be  present 
at  this  convention.     In  the  meantime  I  had  drafted  my 
ideas   as  to  how  the   civil   hospitals  could  be  utilized   to 
some  degree,  as  the  time  was  quickly  passing.     The  Act- 
ing   Surgeon-General's    courteous    letter    read    in    part — 
"arrangements  have  not  been  made  for  the  use  of  addi- 
tional civil  hospitals,  nor  is  such  use  contemplated  in  the 
future"  and  "it  is  expected  that  the  provisions  for  hos- 
pitals in  France,  England,  and  in  the  military  hospitals 
in  this  country,  will  be  able  to  provide  for  the  number  of 
wounded  and  disabled  soldiers  now  expected."     That  set- 
tled the  matter,  and  in  the  brief  time  at  my  disposal,  I 
had  to  revise  my  paper  and  I  decided  to  talk  for  a  few 
minutes  about  hospital  conditions  from  the  administrators' 
point  of  view. 

Prior  to  the  entrance  of  this  country  into  the  great 
war  in  Europe,  the  majority  of  the  larger  hospitals  of 
the  country  had  been  brought  up  to  a  commendable  state 
of  efficiency.  The  medical  profession  was  adequate  to  meet 
the  requirements  of  the  community  and  most  hospitals 
were  able  to  command  a  medical  staff  which  ensured  ef- 
ficient and  regular  attention  for  their  patients.  Even 
then,  however,  there  appeared  to  be  some  reluctance  on 
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the  part  of  medical  men  to  spend  the  necessary  time  in 
the  outdoor  clinics  or  dispensaries.  Many  hospitals  were 
confronted  with  the  nursing  problem,  as  sufficient  candi- 
dates for  admission  to  training  schools  were  not  forth- 
coming. The  raising  of  the  standards  of  training  schools 
and  the  state  registration  of  nurses  have  unquestionably 
tended  to  considerably  uplift  the  training  schools  during 
the  past  few  years,  and  those  who  graduate  are  more  ef- 
ficient and  better  understand  their  duties,  but  of  neces- 
sity the  field  from  which  nurses  are  drawn  has  been  cur- 
tailed owing  to  the  higher  requirements  which  are  prop- 
erly demanded  from  accepted  candidates.  We  may  say, 
however,  that  as  a  general  rule  the  training  schools  were 
adequate  to  fulfill  the  needs  of  the  hospitals  even  if,  as 
sometimes  happens  through  force  of  circumstances,  the 
studies  of  the  nurses  have  too  often  given  way  to  the 
care  of  patients.  In  spite  of  the  splendid  work  done  by 
Teachers  College,  Columbia,  and  other  universities  in  the 
training  of  graduate  nurses  in  various  branches  of  the 
profession,  there  always  has  been  a  good  deal  of  dif- 
ficulty in  procuring  first-class,  well  trained  nurses  for 
executive  and  teaching  duties.  The  success  of  a  training 
school  depends  almost  entirely  upon  its  superintendent 
and  her  corps  of  instructresses.  These  were  difficult  to 
obtain  and  once  secured,  it  so  often  happened  that  the 
method  of  training  had  to  be  revised,  to  the  confusion  of 
the  school  nurses.  Why  cannot  more  uniformity  be  ob- 
tained so  that  should  a  graduate  from  a  training  school 
go  to  another  hospital  she  will  not  have  to  change  her, 
or  the  existing,  method  even  of  bed-making.  Such  was 
the  situation  before  the  war,  but  what  is  it  today? 

Doctors  and  graduate  nurses  were  among  the  first  to 
be  called  for  service,  then  with  the  draft  came  a  dearth 
of  employees  and  now  we  are  called  upon  to  spare  some 
of  our  school  nurses  for  duty  in  France.  We  all  realize 
that  the  army  must  have  the  first  call  upon  us,  that  there 
must  be  no  slackers,  that  the  administrators  and  execu- 
tives of  hospitals  must  do  their  utmost  to  help  the  govern- 
ment in  every  conceivable  way,  but  we  also  have  a  great 
responsibility  in  the  care  of  those  who  are  left  behind — 
the  civil  community.  The  hospitals  must  be  maintained 
at  all  costs,  not  as  formerly  but  with  an  adequate  person- 
nel to  care  for  the  sick  at  home.  Most  of  our  best  doc- 
tors have  left  us  or  are  joining  the  Medical  Corps,  the 
recent  graduates,  who  formerly  assisted  so  materially  in 
caring  for  clinic  and  dispensary  patients,  have  gone,  re- 
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duced  intern  staffs  are  the  rule  now  and  not  the  excep- 
tion; graduate  nurses  in  many  cities,  are  difficult  to  ob- 
tain; large  numbers  of  those  on  the  staffs  of  hospitals 
have  answered  the  call  to  do  their  bit  behind  the  battle 
lines  in  Europe  or  in  the  cantonments.  Applicants  for 
training  schools  are  fewer,  in  the  South  at  any  rate,  than 
formerly  probably  because  so  many  other  calls  are  made 
which  bring  more  immediate  results  to  those  who  wish  to 
do  war  work. 

The  consequence  of  all  this  is  that  hospitals  are  facing 
an  alarming  situation  and  a  study  of  the  future  does  not 
give  one  much  optimism  under  present  conditions.  It  is 
to  be  hoped  the  government  will  make  every  effort  to 
prevent  the  further  crippling  of  civil  hospitals.  The 
care  of  the  sick  must  be  provided  for  and  the  public  health 
must  be  guarded.  Social  service  work  is  more  necessary 
today  than  it  was  two  years  ago.  The  lives  of  new  born 
babies  must  be  preserved  if  for  no  other  reason  than  that 
they  are  the  greatest  future  assets  the  country  possesses. 

In  the  hospital  of  which  I  am  superintendent,  we  have 
an  intern  staff  of  nine  instead  of  sixteen  as  formerly, 
twenty-two  of  the  medical  staff  which  consisted  of  sixty- 
three  members  have  already  entered  the  military  or  naval 
medical  corps  and  an  additional  twelve  have  applied  or 
intend  applying  immediately  for  commissions,  so  that 
we  will  shortly  be  minus  more  than  50  percent  of  our  staff. 
The  percentage  does  not  worry  me.  The  hospital  could 
get  along  with  40  percent  or  less  if  only  some  of  those 
who  have  applied  for  commissions  remained.  Already  we 
have  had  to  close  some  of  our  outdoor  clinic  departments 
and  curtail  the  number  of  patients  admitted  to  others. 
The  lack  of  graduate  nurses  would  have  been  keenly  felt 
by  private  patients  had  I  not  taken  steps  to  materially 
augment  the  training  school  a  year  ago  to  relieve  the 
demand  for  special  nurses  in  the  hospital.  Most  of  the 
other  training  schools  in  Louisiana  have  not  been  so  for- 
tunate and  they  are  having  great  difficulty  in  obtaining 
an  adequate  supply  of  nurses.  Our  training  school  staff 
has  been  reduced  from  nine  to  five.  Of  those  who  remain, 
two  are  undecided  whether  they  should  stay  or  offer  them- 
selves for  active  duty  through  the  American  Red  Cross. 

What  is  the  solution  to  the  semi-skilled  and  unskilled 
help  situation?  Here  again  it  is  necessary  that  some  im- 
mediate steps  should  be  taken  to  protect  the  hospitals. 
The  number  of  hospitals  which  can  afford  to  keep  on  rais- 
ing salaries  as  an  inducement  to  obtain  help,  is  limited. 
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There  are  not  many  which  have  a  sufficiently  large  en- 
dowment to  care  for  the  tremendous  increases  in  the  pay 
roll  during  the  past  year — and  those  which  have  no  en- 
dowment fund  are  finding  the  financial  situation  a  very 
serious  one.  The  pay  roll  at  our  hospital  has  increased 
53  percent  since  January  1,  last,  and  there  is  no  end  in 
sight.  Added  to  this  is  the  extreme  difficulty  in  keeping 
and  obtaining  help  because  at  best  hospitals  cannot  hope 
to  pay  as  much  as  can  be  earned  by  the  men  and  women 
in  factories.  Those  the  drafts  do  not  take,  the  factories 
will  unless  something  is  done,  and  the  consequence  is  that 
orderlies,  attendants,  cleaners,  kitchen  help,  etc.,  are  ex- 
tremely difficult  to  get.  With  a  stretch  of  your  imagina- 
tion you  may  find  grounds  to  claim  exemption  for  an  at- 
tendant or  a  dish  washer,  as  indispensable  to  the  hos- 
pital, but  the  district  boards  usually  feel  they  would  be 
much  better  in  Uncle  Sam's  uniform.  If  hospitals  were 
classed  as  essential  and  more  consideration  could  be  given 
them  in  this  respect,  the  situation  could  be  considerably 
relieved.  The  substitution  of  women  for  men  wherever 
possible  is,  of  course,  taken  for  granted,  but  some  male 
help  is  necessary. 

We  are  therefore  fast  getting  down  to  a  war  footing 
and  have  reached  the  stage  where  further  reductions  of 
our  ranks  will  seriously  interfere  with  the  efficiency  of 
the  hospital. 

I  take  it  that  our  hospital  is  a  typical  instance  and  that 
all  other  institutions  have  been  more  or  less  affected  to 
{he  same  extent. 

A  doctor  who  has  been  conducting  a  free  clinic  depart- 
ment, caring  for  from  thirty  to  one  hundred  and  twenty- 
five  patients  a  day  according  to  the  nature  of  the  clinic, 
and  has  the  work  systematized,  can  finish  his  duties  in 
three  to  four  hours  and  give  very  efficient  service.  I  ques- 
tion whether  another  doctor  or  even  two  or  three  doctors 
over  the  age  of  forty-five  or  with  some  physical  disability 
can  give  the  same  attention  to  the  patients  in  that  time, 
even  if  they  had  the  time  and  inclination  to  do  so.  Yet, 
properly  conducted  clinics  fill  a  very  vital  need  in  every 
city  and  should  by  all  means  be  kept  open  and  properly 
manned  if  it  is  at  all  possible.  Let  those  who  have  not 
interested  themselves  in  hospital  and  college  work  be 
called  before  depriving  hospitals  of  all  the  members  of 
their  staffs  who  have  heretofore  done  so  much  for  the 
sick  poor  of  the  community.  As  it  is  those  very  men  who 
have  spent  many  hours  daily  in  their  search  for  interest- 
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ing  cases  and  their  desire  to  do  their  duty  in  the  free  clin- 
ics and  wards,  are  the  first  to  offer  their  services.  They 
will  not  wait  to  be  drafted — and  I  don't  blame  them  for 
that — but  if  they  can  be  held  they  should  be. 

In  the  discussion  of  the  work  of  civil  hospitals  I  would 
like  to  mention  a  thought  which  has  often  occurred  to 
me,  and  this  pertains  to  the  use  of  military  doctors  for 
civil  service.  Is  it  practicable  for  those  in  charge  of  army 
and  navy  hospitals  to  systematically  detail  their  junior 
officers  for  duty  in  the  free  clinics  of  civil  hospitals  for 
definite  hours  of  duty  at  times  when  the  work  in  the  mili- 
tary and  naval  hospitals  is  light.  For  months  at  the  tine 
they  have  little  to  do  at  their  headquarters  and  they  would 
probably  welcome  the  opportunity  to  assist  and  reap  the 
benefits  of  the  experience  they  would  obtain  in  the  civil 
hospitals.  We  have  had  some  army  and  naval  doctors  at 
our  hospital  helping  in  the  clinics  and  laboratories  from 
time  to  time,  to  our  mutual  benefit  and  I  have  often 
thought  this  plan  might  be  developed  wherever  army  and 
navy  hospitals  are  within  reasonable  distance  of  the  civil 
hospitals,  an  arrangement  always  subject  of  course  to  in- 
stant cancellation  on  the  part  of  the  military  or  naval 
authorities. 

When  the  facts  of  the  situation  are  properly  confronted 
there  does  not  appear  to  be  a  solution  to  the  difficulty 
which  can  be  applied  to  every  hospital  in  the  United 
States,  but  I  do  believe  that  by  militarizing  the  executive, 
medical  and  graduate  nursing  staffs  of  all  public  and  semi-, 
public  hospitals  much  good  would  result.  A  physically 
fit  doctor  who  has  no  reason  for  exemption  except  that 
his  services  are  indispensable  to  the  hospital  has,  I  un- 
derstand, the  right  to  have  exemption  claimed  for  him 
by  the  hospital,  but  he  does  not  want  to  be  exempted  be- 
cause he  feels  that  the  public  will  not  understand  the 
reason  for  his  not  joining  the  service,  yet  to  remain  ef- 
ficient and  perform  its  duties  to  the  public,  the  hospitals 
cannot  let  all  its  best  men  leave. 

If  a  way  can  be  provided  by  which  those  doctors  who 
are  essential  to  hospitals  can  obtain  a  commission  and  be 
subject  to  hospital  control,  they  will  be  content  to  remain. 
But  until  some  such  action  is  taken,  the  hospitals  will 
not  know  where  or  how  they  stand  from  one  week  to  the 
next.  If  the  hospital  staffs  are  militarized  some  of  the 
great  objections  to  utilizing  hospitals  for  military  pur- 
poses even  to  a  limited  degree  will  be  removed,  as  the 
military  or  naval  patients  would  be  under  proper  control, 
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strict  discipline  could  be  enforced,  and  all  records  kept 
according  to  the  requirements  of  the  government  simi- 
larly with  the  training  schools.  If  nurses  in  training  who 
undertake  to  join  the  Army  Nursing  Corps  or  American 
Red  Cross  when  called  upon  to  do  so  were  properly  recog- 
nized by  the  government  as  "reserves"  would  this  not  be 
a  great  inducement  to  young  ladies  to  enter  the  nursing 
profession?  Many  women  most  anxious  to  offer  them- 
selves for  service,  when  informed  the  course  of  training  is 
two  or  three  years,  say  they  wish  to  do  something  before 
that  and  are  little  impressed  when  told  they  could  help 
in  no  better  way,  but  if  they  were  told  they  would  when 
received  into  an  acceptable  training  school,  be  a  member 
of  the  "reserve"  forces  and  wear  a  distinctive  uniform, 
they  would  the  more  readily  realize  that  they  were  doing 
their  "bit."  The  quicker  new  pupils  are  obtained  the  easier 
it  will  be  to  release  the  senior  and  intermediate  nurses 
for  war  duty  and  those  nurses  who  volunteer  to  become 
"reserves"  will  be  subject  to  call  for  active  or  home  serv- 
ice after  a  certain  stated  length  of  training. 

The  affiliation  of  training  schools  with  the  Army  School 
of  Nursing  is  certainly,  in  my  opinion,  a  step  in  the  right 
direction,  not  only  because  it  will  provide  large  numbers 
of  nurses  for  military  service,  but  also  because  I  believe 
the  possibility  of  the  best  nurse  being  recommended  for 
service  with  the  Army  Nurse  Corps  will  spur  the  classes 
on  in  their  studies  and  be  an  incentive  to  them  to  excel 
in  their  duties.  I  do  not  know  to  what  extent  the  re- 
cent "drive"  for  nurses  was  successful,  but  if  those  who 
wanted  to  enter  the  profession  for  patriotic  reasons  were 
given  to  understand  that  they  would  be  recognized  by  the 
government  as  doing  their  full  duty  by  entering  a  train- 
ing school,  and  that  if  they  prove  successful  and  compe- 
tent nurses  their  services  will  be  utilized  by  the  govern- 
ment during  a  part  of  their  training  period,  I  feel  sure 
more  women  would  apply  for  admission  to  the  schools. 

I  trust  none  of  my  remarks  have  led  any  of  those  pres- 
ent to  think  I  am  of  the  opinion  that  civil  hospitals  should 
have  the  preference  over  military  requirements.  Perhaps 
my  anxiety  to  see  the  civil  hospitals  maintained  in  an 
efficient  condition  has  led  me  to  speak  rather  strongly 
but  if  so,  it  is  only  because  I  do  not  wish  to  see  the  mis- 
takes which  England  saw  it  had  made,  of  not  giving  suf- 
ficient thought  to  the  civil  population,  repeated  here.  The 
Surgeon-General  of  the  army  has  done  magnificent  or- 
ganization work  and  one  can  see  he  is  studying  all  prob- 
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lems  from  every  angle.  His  decision  not  to  use  civil" hos- 
pitals to  any  greater  extent  than  at  present  was  formed  I 
am  sure,  after  much  thought  and  discussion,  and  although 
I  felt  that  good  would  result  from  the  use  of  civil  hos- 
pitals for  military  purposes,  to  the  army  as  well  as  to  the 
civilian  population  especially  for  reconstruction  work,  I 
bow  to  his  superior  judgment.  The  Council  of  National 
Defense  in  forming  the  Volunteer  Medical  Reserve  Corps 
has  taken  an  exceedingly  wise  step  and  it  will  result  in 
obtaining  the  objects  desired. 

I  wish  to  reiterate  that  in  my  opinion  the  militarizing 
of  the  executive  and  medical  staffs  of  public  and  semi- 
public  hospitals,  would  be  .most  helpful  in  many  respects; 
the  training  schools  for  nurses,  and  therefore  the  Army 
Nursing  Corps,  would  be  greatly  benefited  by  giving  prop- 
er recognition  to  those  willing  and  able  to  do  war  duties; 
and  if  authorization  were  given  to  district  exemption 
boards  to  exempt  hospital  employees  from  the  draft,  at 
least  some  of  the  serious  difficulties  which  hospitals  have 
to  contend  with  would  be  to  a  large  extent  eliminated. 

HEATING    AND    POWER    PLANT    ECONOMIES    FOR 
HOSPITALS 

By   D.   D.   KIMBALL,   M.E.,    Member  New   York    State   Commission    on 

Ventilation.   Past-President  American   Society  of  Heating 

and    Ventilating    Engineers 

Never  before  have  power  plan  economies  assumed  such 
importance  as  at  this  time.  Last  year's  fuel  scarcity  is 
still  fresh  in  the  minds  of  all.  Similar  conditions  are  to 
be  feared  during  the  coming  winter,  and  possibly  during 
the  following  winter. 

Every  fuel  user  faces  a  patriotic  duty  which  is  at  the 
same  time  a  matter  of  personal  benefit.  Every  ton  of 
coal  saved  is  so  much  energy  released  for  the  promotion 
of  essential  war  industries  and  a  bit  of  relief  in  freight 
congestion. 

Dr.  Howell  stated  before  this  Society,  in  an  admirable 
paper  on  Boiler  Room  Economics  (1915),  that  "about  10 
percent  of  the  expenditures  of  the  average  hospital  is  for 
the  engineering  department."  Doubtless,  due  to  the  pres- 
ent high  costs  of  fuel  and  labor,  this  proportion  of  cost 
is  now  increased.  No  department  of  hospital  maintenance 
will  be  found  a  more  fruitful  field  of  study  in  economies. 
Not  that  hospital  plants  are  more  wasteful  than  others 
but  because  the  vast  majority  of  heating  and  power  plants 
are  notoriously  wasteful. 
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For  years  mechanical  engineers  have  emphasized  the 
possibilities  of  improvements  to  be  made  in  the  operation 
of  heating  and  power  plants  but  little  heed  has  been 
given  to  their  statements.  It  has  recently  been  stated 
that  "it  has  been  determined  that  the  waste  in  the  av- 
erage boiler  plant  is  42  percent,  the  most  of  it  prevent- 
able." It  is  certain  that  but  few  plants  are  so  equipped 
and  operated  that  a  10  percent,  or  even  20  percent,  sav- 
ing in  operating  costs  may  not  easily  be  made.  A  saving 
of  10  percent  of  the  fuel  used  means  much  more  in  dol- 
lars now  than  was  the  case  two  years  or  more  ago.  Mil- 
lions of  tons  of  coal  must  be  saved  to  meet  the  excess  of 
demand  over  supply  and  this  saving  must  be  accomplished 
by  making  some  saving  in  every  plant. 

So  important  is  this  matter  now  considered  by  our 
government  that  a  special  "Bureau  of  Conservation  of  the 
United  States  Fuel  Administration"  has  been  formed  and 
a  careful  survey  of  all  steam  plants  is  proposed. 

A  form  of  "Standard  Questionnaire  Covering  the  Op- 
eration of  Steam  Power  Plants"  is  to  be  sent  to  all  steam- 
power  plant  owners,  with  a  view,  first,  of  securing  more 
efficient  operation  of  all  plants  to  reduce  fuel  consumption, 
and  second,  of  curtailing  the  allotment  of  coal  to  those 
plants  which  fail  to  comply  with  the  recommendations  of 
the  fuel  administration,  i.  e.,  as  to  economical  methods 
of  operation. 

The  fundamentals  of  the  national  program  are  as  fol- 
lows: 

a.  Personal  inspection  of  every  power  plant. 

b.  Rating  and  classification  of  every  power  plant  in 
the  country,  in  five  classes,  depending  upon  the  thorough- 
ness with  which  the  owner  conforms  to  the  recommenda- 
tions of  the  U.  S.  Fuel  Administration. 

c.  At  the  discretion  of  the  Federal  Fuel  Administra- 
tion, the  supply  of  coal  to  any  needlessly  wasteful  plant 
may  be  curtailed  or  stopped. 

The  standard  recommendations  of  the  United  States 
Fuel  Administration  are  substantially  as  follows: 

a.  Fuel.  That  means  be  provided  for  measuring  and 
recording  fuel  used  by  each  shift  or  during  day. 

b.  Water.  That  boiler  feed  water  be  heated  by  ex- 
haust steam  or  waste  heat,  and  measured. 

c.  Air  Supply.  That  a  correct  amount  of  air  be  sup- 
plied to  the  fuel,  and  that  proper  means*  be  provided  for 
measuring  and  regulating  the  draft. 
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d.  Clean  Heating  Surfaces.  That  boiler  heating  sur- 
faces be  kept  clean  inside  and  out. 

e.  Boiler  and  Furnace  Settings.  That  the  furnace  and 
setting  be  kept  in  good  repair,  and  free  from  air  leakage. 

f.  Insulation.  That  exposed  steam  surfaces  wasting 
heat  by  radiation  be  covered  with  suitable  insulating  ma- 
terial. 

g.  Engine  Room  Heating  System.  That  wherever  pos- 
sible, exhaust  steam  be  utilized  to  the  exclusion  of  direct 
steam  from  the  boilers. 

h.  Supervision.  (1)  That  a  competent  employee  or 
committee  be  detailed  to  supervise  the  work  of  fuel  con- 
servation in  the  boiler  and  engine  plants 

As  long  as  the  war  lasts,  no  plant  using  coal  for  gen- 
erating steam  or  for  heating  purposes  can  be  considered 
too  small  to  require  the  careful  attention  of  someone  with- 
in the  organization.  Fuel  must  be  saved,  no  matter  how 
small  the  quantity',  and  this  is  just  the  point  which  must 
be  emphasized. 

Necessity  has  brought  recognition  of  facts  of  which 
the  fuel  user's  own  interests  should  have  long  ago  caused 
him  to  take  heed. 

As  serious,  however,  as  this  condition  now  appears  a 
more  enduring  fact  faces  us.  As  high  as  is  the  present 
cost  of  fuel  and  engineering  labor  the  future  cost  thereof 
will  not  be  materially  less.  For  the  future,  therefore,  as 
well  as  for  the  present,  the  promotion  of  heating  and 
power  plant  economies  is  most  essential. 

The  attention  of  those  interested  in  this  subject  is 
recommended  to  the  Journal  of  the  American  Society  of 
Mechanical  Engineers  of  July,  1918,  on  "The  Economical 
Use  of  Fuel." 

Existing  conditions  warrant  a  careful  consideration  of 
those  phases  of  the  fuel  consuming  plant  in  which  occur 
the  greatest  wastes,  and  means  by  which  economies  may 
be  secured.  In  this  connection  special  emphasis  will  be 
laid  upon  those  features  which  are  most  emphasized  in 
the  questionnaire  of  the  Fuel  Administrator. 

BOILER   AND   FURNACE   SETTING 

Although  this  is  the  fifth  subject  in  this  questionnaire, 
to  it  is  credited,  together  with  the  matter  of  clean  heat- 
ing surfaces,  thirty-two  points  out  of  one  hundred,  so 
that  it  becomes  exceedingly  important  that  the  best  con- 
ditions should  exist  in  the  boiler  installation  and  its  opera- 
tion.    Special  care  should  be  exercised  to  keep  the  boiler 
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clean  inside,  eliminating  all  scale  and  sediment,  and  simi- 
larly, the  boiler  must  be  kept  cleaned  on  the  outside.  The 
tubes  should  be  cleaned  at  least  every  day,  and  preferably 
on  every  shift. 

The  collection  of  soot  should  not  be  permitted  at  any 
point. 

The  masonry  work  should  be  kept  in  good  condition. 
It  is  often  said  that  more  fuel  is  wasted  through  leaky 
settings  than  in  any  other  way.  All  cracks  should  be 
stopped  up  with  some  good  filler  and  a  coat  of  first-class 
plastic  cement  which  will  seal  all  small  cracks  and  pores 
in  the  brick  should  be  applied.  The  settings  should  be 
gone  over  at  regular  intervals  by  a  competent  man.  Good 
results  may  also  be  obtained  by  applying  elastic  coatings 
which  are  available  for  this  purpose.  Access  and  cleanout 
doors  should  be  made  thoroughly  tight.  Leaks  about  the 
blow-off  and  other  pipes  connected  to  the  boiler  should  be 
eliminated. 

The  grates  should  be  of  the  best  design  and  in  good 
condition.  Warped,  broken,  or  otherwise  defective  grates 
should  be  eliminated. 

Twelve  points  out  of  one  hundred  are  alloted  in  the 
questionnaire  to  the  matter  of  air  supply.  Insufficient,  or 
an  excess  of  draft,  seriously  effect  the  boiler  efficiency. 
The  smoke  connections  from  the  boiler  to  the  chimney 
should  be  well  and  tightly  constructed.  An  adjustable 
damper  in  the  throat  of  the  smoke  connection  of  each 
boiler  should  be  provided  and  another  damper  should  be 
provided  in  the  main  smoke  connection.  This  latter  should 
be  automatically  controlled  by  an  approved  damper  regu- 
lator. Every  boiler  should  be  equipped  with  a  reliable 
draft  gauge  so  that  the  engineer  may  determine  whether 
his  draft  is  at  all  times  sufficient.  A  proper  draft  gauge 
would  also  tell  whether  the  fire  is  too  thick  or  too  thin, 
whether  it  is  evenly  spread,  or  whether  holes  in  the  fuel 
bed  exist,  whether  in  the  case  of  battery  boilers  some 
boilers  are  overloaded  while  others  are  lagging. 

It  is  often  found  in  large  plants  that  more  boilers  are 
operated  than  are  necessary,  with  a  lessened  efficiency. 
In  some  cases  boilers  are  unnecessarily  and  undesirably 
overloaded. 

AUXILIARY  EQUIPMENT 

All  boiler  trimmings  should  be  kept  in  good  condition. 
Pumps  should  be  of  an  efficient  type  and  free  from  leak- 
age.    Feed  water  heaters  are  most  essential.     It  is  gen- 
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erally  allowed  that  for  each  10  deg.  increase  in  tempera- 
ture at  which  the  feed  water  is  supplied  to  the  boilers  a 
1  percent  saving  is  made  in  the  fuel,  this  being  especially 
true  where  the  heating  of  the  feed  water  can  be  accom- 
plished by  the  use  of  exhaust  steam  or  by  utilizing  the 
heat  of  the  waste  gases.  A  feed  water  filter  is  also  de- 
sirable to  eliminate  scale  and  sediment  forming  elements 
from  the  feed  water. 

All  traps  should  be  examined  to  see  that  they  properly 
operate  and  do  not  leak.  Many  instances  are  found 
where  traps  are  wasting  hot  water  to  the  sewer  when 
this  water,  and  especially  its  heat,  might  be  saved.  All 
hot  surfaces  should  be  thoroughly  insulated.  The  pipe 
covering  should  be  kept  in  repair.  All  flanged  joints 
should  be  covered.  No  hot  surfaces,  whether  carrying 
steam,  condensation  returns,  drips,  or  hot  water,  should 
be  uncovered  in  any  portion  of  the  plant. 

For  the  hot  water  supply  of  the  building  storage  heat- 
ers should  be  provided.  Automatic  thermostats  control- 
ling the  temperature  of  the  water  should  be  provided. 
The  distribution  of  the  hot  water  from  the  hot  water 
tanks  to  the  fixtures  in  the  building  should  be  by  means 
of  a  circulating  system.  The  hot  water  tank  and  all  hot 
water  piping  should  be  covered  with  asbestos. 

Proper  coal  and  ash  handling  equipment  should  be  pro- 
vided to  lessen  the  labor  of  the  operating  force  so  that 
more  attention  may  be  given  to  the  economical  operation 
of  the  plant. 

EFFICIENCY  DETERMINATIONS 

But  relatively  few  hospital  plants  are  equipped  with  de- 
vices which  make  possible  any  determination  of  the  effi- 
ciency in  operation.  Only  by  the  use  of  fuel  and  water 
measuring  instruments  can  a  correct  determination  of  the 
efficiency  of  a  plant  be  had.  Every  pound  of  coal  and 
water  fed  to  the  boilers  should  be  measured. 

Reliable  coal  scales  are  a  most  essential  element  in 
every  plant,  for  without  these  and  means  of  measuring  the 
water  the  results  obtained  from  fuel  burned  are  at  best  a 
matter  of  guess.  The  water  fed  to  the  boilers  may  be 
measured  by  means  of  Lea  Feed  Water  Recorder  or 
Venturi  Feed  Water  Meters ;  or  steam  flow  meters  may  be 
applied  to  the  main  boiler  connections.  In  large  plants 
the  use  of  steam  flow  meters  in  the  main  supply,  and  in 
the  mains  to  the  different  departments,  are  highly  de- 
sirable. The  uniform  feeding  of  the  boiler  with  both 
coal  and  water  is  most  desirable. 
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With  the  quantity  of  coal  fired  and  water  fed  to  the 
boilers  known,  a  simple  calculation  determines  the  amount 
of  water  evaporated  per  pound  of  coal  and  roughly  de- 
termines the  efficiency  of  the  plant.  For  a  more  exact  de- 
termination the  temperature  of  the  feed  water  and  the 
heat  value  of  the  fuel  should  be  determined,  the  former 
by  a  reliable  indicating  or  recording  thermometer,  and 
the  latter  by  an  analysis  of  the  fuel  by  means  of  a  Bomb 
Calorimeter.  The  former  is  warranted  in  all  plants,  and 
the  latter  in  lrrge  plants.  For  small  plants  an  analysis 
of  the  fuel  can  be  had  in  many  commercial  laboratories. 

The  value  of  the  draft  gauge  has  already  been  men- 
tioned. 

It  is  often  desirable  to  determine  the  temperature  of 
the  waste  gases.  Also  an  analysis  of  the  waste  gases  is 
emphasized  by  many  authorities  and  is  highly  desirable 
in  large  plants.  The  percentage  of  CO*  present  in  the 
waste  gases  gives  a  clear  indication  of  the  efficiency  of 
the  fuel  combustion. 

All  the  data  obtained  from  the  intelligent  use  of  these 
instruments  should  be  noted  systematically  on  a  specially 
arranged  log  sheet  and  a  daily  calculation  should  be  made 
to  determine  the  efficiency  of  the  plant.  The  result  of 
this  calculation  may  helpfully  be  plotted  upon  a  sheet 
showing  the  progress  made  in  increasing  the  efficiency 
of  plant  operation. 

PLANT  OPERATION 

In  the  operation  of  the  plant  proper  fuel  selection  and 
intelligent  operation  will  inevitably  bring  about  the  best 
results.  Just  at  this  time  the  proper  selection  of  fuel  is 
a  difficult  matter  but  its  intelligent  use  is  most  essential. 
Low  priced  labor  in  the  boiler  and  engine  room  is  always 
most  expensive.  Skilled  service,  even  though  at  high 
wages,  is  always  most  economical.  Nothing  should  be 
permitted  to  interfere  with  the  principal  duty  of  the  chief 
engineer,  which  is  the  proper  supervision  and  the  eco- 
nomical operation  of  the  heating  and  power  plant.  A 
daily  report  as  to  the  results  of  the  plant  operation  should 
be  required  of  the  chief  engineer.  Together  with  the  op- 
eration of  the  plant  the  chief  engineer  should  be  held 
responsible  for  its  maintenance,  for  the  upkeep  of  re- 
pairs, and  for  the  appearance  of  the  plant.  The  preven- 
tion of  leaks  and  wastes  should  be  most  rigidly  insisted 
upon,  this  applying  both  to  the  heating  and  plumbing  sys- 
tem. 

Experts   in  the   economical   operation   of   power  plants 
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should  be  employed  to  consult  and  cooperate  with  the  op- 
erating force  of  every  large  heating  and  power  plant. 
The  proper  selection  and  installation  of  the  instruments 
herein  referred  to  are  not  sufficiently  understood  by  the 
average  operating  engineer.  Neither  is  that  use  of  these 
instruments  which  will  promote  the  maximum  of  efficiency 
in  plant  operation  thoroughly  understood.  To  both  should 
be  applied  the  judgment  of  thoruoghly  experienced  design- 
ing and  operating  consulting  engineers.  Patriotism  and 
self-interest  both  urge  zeal  and  promptness  in  these  mat- 
ters. 

The  Chair:     We  will  consider  the  Section  adjourned. 

SECTION  ON  NURSING 

FRIDAY,   SEPTEMBER  27,    1918 
2  P.  M. 

Miss  Georgia  M.  Nevins  in  the  chair. 

The  Chair  :  The  meeting  will  please  come  to  order. 
I  am  going  to  ask  Miss  Lent  to  read  her  paper  first.  Miss 
Lent  is  Director  of  Nurses  of  the  U.  S.  Public  Health  Serv- 
ice and  is  doing  a  wonderful  work  in  connection  with  that 
service.  She  has  to  travel  from  Maine  to  California, 
month  in  and  month  out,  and  she  ought  to  have  a  very 
interesting  story  to  tell  us. 

PUBLIC  HEALTH  WORK  IN  THE  SANITARY  ZONES 

By  MARY  E.  LENT,  R.N.,  Director  of  Nursing,  United  States  Public 
Health  Service,  Washington  D.  C. 

The  health  of  the  soldier  as  well  as  the  civilian  has 
depended  very  largely  during  the  period  of  the  war  upon 
the  activities  of  the  United  States  Public  Health  Service 
in  the  sanitary  zones  surrounding  the  camps  throughout 
the  country.  In  each  of  these  zones,  the  officer  sent  by 
the  service  has  sought  to  coordinate  all  existing  health 
activities  and  to  supplement  by  the  employment  of  other 
workers — bacteriologists,  sanitary  inspectors,  and  nurses 
— such  activities  as  already  existed.  It  was  recognized 
almost  immediately  that  no  amount  of  preventive  work 
within  the  training  camp  itself  could  insure  this  well- 
rounded  health  protection  and  that  the  correction  of  the 
dangers  lurking  outside  the  camp,  such  as  the  mosquito 
and  fly-breeding  places,  insanitary  handling  of  food- 
stuffs, the  often  polluted  water  and  milk  supply,  the  lack 
of  isolation  of  communicable  diseases,  etc.,  was  of  vital 
importance  in  the  vast  work  of  delivering  direct  to  the 
firing  line  men  physically  fit. 
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It  may  be  of  interest  to  note  just  how  and  why  one 
of  these  zones  was  established.  In  the  spring  and  sum- 
mer of  1917,  a  typhoid  epidemic  was  in  full  sway  in  a 
certain  town.  The  local  health  authorities  were  unable 
to  check  it,  and  as  the  town  was  adjacent  to  a  big  army 
post,  it  sent  out  the  "S.  0.  S."  In  August,  1917,  the  first 
Government  health  officer  arrived,  and  shortly  afterward 
the  American  Red  Cross  had  a  unit  in  the  field  and  work 
started  immediately.  Officially  each  of  these  zones  is 
known  as  an  "Extra  Cantonment  Zone"  and  "Red  Cross 
Sanitary  Unit."  The  personnel  of  this  particular  zone 
consisted  of  one  medical  officer  in  charge,  one  assistant 
surgeon,  three  United  States  Public  Health  Service  nurses, 
three  Red  Cross  nurses,  one  sanitary  engineer,  one  chief 
sanitary  inspector,  one  bacteriologist,  one  assistant,  one 
milk  inspector,  three  sanitary  inspectors,  one  clerk,  and 
one  stenographer.  Two  Ford  cars  were  donated  by  Henry 
Ford  through  the  Red  Cross  for  the  use  of  the  nurses  and 
sanitary  inspectors,  and  the  city  bought  one  for  the  use 
of  the  doctor. 

One  of  the  first  things  done  was  to  inoculate  the  people 
with  typhoid  serum  free  of  charge;  other  physicians  in 
the  city  offered  their  services  and  in  a  short  time  over 
six  thousand  people  were  inoculated.  Each  typhoid  fever 
patient  in  the  city  was  visited  by  one  of  the  nurses,  and, 
before  a  patient  could  be  released  from  quarantine,  a 
specimen  of  stool  was  examined  by  the  bacteriologist  to 
be  sure  that  he  was  not  a  typhoid  germ-carrier.  For 
over  two  months,  the  doctor  and  the  nurses  were  on  the 
go;  working  hours  were  not  counted;  visits  were  made 
night  and  day.  But  results  began  to  show;  new  cases 
were  dwindling — only  a  few  new  ones  a  day,  in  contrast 
to  ten  or  twelve  a  month  before — and  since  October  only 
five  cases  have  been  reported;  two  of  them  had  just 
come  to  town  and  the  others  had  not  been  inoculated. 

In  September  smallpox  broke  out.  Steps  were  imme- 
diately taken  to  prevent  an  epidemic.  The  order  went  out 
that  all  school  children  not  having  a  certificate  of  vac- 
cination must  be  vaccinated  or  stay  out  of  school  for 
twenty-five  days.  Doctors  and  nurses  went  to  the  schools 
and  vaccinated  free  of  charge;  the  result  was  that  94 
percent  of  the  school  children  and  a  large  percent  of 
grown  people  were  vaccinated.  The  same  preventive 
measures  are  taken  when  any  other  contagious  disease 
is  reported. 

Every  child  in  the  schools  of  the  city  and  county  has 
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been  examined,  and  a  history  of  the  diseases  each  has 
had  is  kept  in  the  office,  together  with  a  record  of  any 
defects;  notification  cards  of  these  are  sent  to  the  par- 
ents so  that  the  children  may  be  treated  by  their  family 
physicians.  Every  home  in  the  county  outside  of  the 
city  has  been  visited  by  United  States  Public  Health  Serv- 
ice nurses  in  order  to  give  instruction  on  the  health  and 
care  of  babies.  All  sanitary  conditions  of  the  zone  are 
supervised. 

The  organization  and  workings  of  this  unit  are  typical 
of  those  throughout  the  country.  As  a  rule,  the  zone  proper 
comprises  five  miles  about  each  camp,  but  in  some  places 
where  it  has  been  requested  by  the  local  authorities,  whole 
counties  have  been  included  in  the  areas  thus  adminis- 
tered, and  many  local  organizations  have  contributed  to 
the  salaries  of  the  nurses  needed.  % 

On  account  of  the  tremendous  increase  in  population 
over  normal  times,  it  has  been  necessary  to  correlate  the 
work  of  the  public  health  nurses  in  these  zones  and  to 
drop  much  of  the  usual  bedside  care  in  order  to  cover  the 
immense  amount  of  instructive  work  which  has  to  be  done. 
At  the  beginning  of  the  war  there  were,  in  a  few  in- 
stances, visiting  nurses  who  were  giving  mainly  bedside 
care.  In  a  few  other  cases,  there  was  a  certain  amount 
of  school  supervision  of  a  very  incomplete  character. 
But  the  bringing  together  and  pooling  of  resources  had 
not  been  introduced,  nor  had  the  great  economic  and 
educational  value  of  the  public  health  nurse  been  demon- 
strated by  this  method  in  any  of  the  zones.  The  convic- 
tion that  this  is  no  time  to  waste  a  minute  underlies  the 
plans  for  reorganization  recommended  in  the  various 
zones  which  have  been  visited.  During  a  recent  tour  of 
inspection  in  one  of  the  cantonment  zones,  it  was  recom- 
mended that  a  combination  of  various  existing  agencies, 
under  the  direction  of  the  United  States  Public  Health 
Service,  be  inaugurated.  A  brief  outline  of  the  general 
plan  submitted  contains  the  following  recommendations: 

That  the  city  be  laid  out  in  small  districts,  with  a  nurse 
assigned  to  do  all  the  nursing  work  in  each  district;  that 
the  supervisors  of  the  various  existing  associations  be  re- 
tained as  specialists  to  train  the  nurses  and  in  an  ad- 
visory capacity;  that  the  funds  now  made  available  for 
nurses'  salaries  by  the  separate  associations  be  applied 
for  the  same  number  of  nurses  for  work  under  the  new 
plan;  and  that  the  present  directing  bodies,  such  as  the 
District  Nurse  Association,  remain  in  existence  as  ad- 
visory boards. 

This  generalization  of  nursing  work  has  been  effected 
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wherever  possible  as  being  the  most  economical  use  of  the 
nurses'  time  and  efforts.  It  provides  a  more  intensive 
nursing  service  because  it  doubles  the  number  of  patients 
a  nurse  can  visit,  increases  by  50  percent  the  number  of 
reported  cases  of  disease,  enables  disease  to  be  recognized 
and  treated  in  its  early  stages,  facilitates  the  isolation 
of  patients  before  they  are  able  to  infect  others,  keeps 
people  well  by  educational  work,  and  protects  the  civilian 
population  and  in  that  way  the  soldier — for  a  great  pro- 
portion of  the  epidemics  among  the  soldiers  can  be  traced 
directly  to  the  community  in  or  near  which  the  camp  is 
situated.  Indeed,  in  one  month  in  four  of  the  zones,  while 
doing  the  regular  routine  work,  it  is  a  fact  that  the  nurses 
recorded  574  cases  of  communicable  disease  which  had  not 
been  previously  reported.  Who  can  say  what  the  result 
would  have  been,  both  to  the  men  in  training  in  these  can- 
tonments and  to  the  civilian  population,  had  there  been  no 
nurses  to  help  in  the  protection?  How  many  hospital 
cases  would  there  have  been  to  be  cared  for,  and  how  many 
nurses  needed  to  nurse  back  to  health,  if  possible,  sickness 
which  was  thus  checked  at  its  source?  For,  at  this  rate, 
thirty-seven  zones  would  average  5,291  cases  discovered 
by  the  nurses  in  one  month. 

This  generalization  of  nursing  activity  means  less  bed- 
side nursing,  but  the  nurses  can  teach  others  to  do  the 
simple  things  for  which  trained  service  is  not  required. 
It  reduces  the  number  of  special  nurses,  but  special  su- 
pervision will  make  up  this  lack.  This  war,  with  its 
mobilization  of  soldiers  in  great  centers,  with  its  demand 
for  highest  human  efficiency  delivered  promptly  at  the 
front,  with  its  requirement  for  great  number  of  nurses 
drawn  into  military  service,  presented  an  emergency 
which  had  to  be  met  by  emergency  measures.  This  plan 
was  put  into  successful  operation  in  a  number  of  the 
zones  and  cities. 

Hundreds  of  American  soldiers  have  died  and  hundreds 
of  others  have  been  brought  down  by  preventable  diseases 
contracted  in  the  preparation  and  training  of  soldiers 
who  were  often  unable  to  embark  at  the  appointed  time 
on  account  of  sickness,  much  of  which  might  have  been 
prevented  by  proper  prevention  and  organization.  How 
appalling  this  military,  economic,  and  human  loss  has 
been  in  the  past  was  very  clearly  shown  in  statements 
made  by  Dr.  Louis  Livingston  Seaman  in  testimony  which 
he  presented  recently  before  the  Committee  on  Military 
Affairs  of  the  House  of  Representatives.    Dr.  Seaman  has 
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been  in  eight  different  wars  in  every  part  of  the  world 
for  the  sole  purpose  of  studying  military  sanitation  and 
the  prevention  of  disease  in  armies.  He  gave,  among 
others,  the  following  statements  and  figures: 

It  must  never  be  forgotten  that  in  every  great  cam- 
paign an  army  faces  two  enemies — the  armed  forces  of 
the  opposing  foe  with  his  various  machines  for  human 
destruction,  who  is  met  at  intervals  in  open  battle,  and 
the  hidden  foe  always  found  lurking  in  every  camp,  the 
grim  specter  ever  present,  that  gathers  its  victims  while 
the  soldiers  slumber  in  hospitals,  in  barracks,  in  bivouac 
— the  far  greater  and  silent  foe,  disease.  Of  these  ene- 
mies, the  history  of  warfare  for  centuries  has  proved  that 
in  prolonged  campaigns  the  first  or  open  enemy  claims 
20  percent  of  the  total  mortality  in  the  conflict,  while  the 
second  or  silent  enemy  is  responsible  for  80  percent.  In 
other  words,  out  of  every  100  men  who  fall  in  war,  20 
die  from  bullets  or  wounds,  wThile  80  perish  from  disease, 
most  of  which  is  preventable.  This  dreadful  and  unneces- 
sary sacrifice  of  life,  especially  in  conflicts  between  the 
Anglo-Saxon  races,  is  the  most  ghastly  proposition  of 
modern  war.  In  the  five  months  of  the  Porto  Rican  cam- 
paign in  the  late  Spanish-American  war,  262  men  died 
from  disease  while  only  three  were  killed  by  bullets.  In 
the  mobilization  camps  during  that  war,  in  the  United 
States  alone,  26,649  men  died  of  preventable  disease  with- 
out one  of  them  leaving  the  country  or  seeing  the  firing 
line. 

One  of  the  most  important  pieces  of  work  accomplished 
in  connection  with  the  war  has  been  the  establishment  of 
the  venereal  clinics  which  have  been  carried  on  jointly 
with  the  other  zone  work.  Many  of  the  clinics  are  in 
cities  or  towns  where  such  care  has  never  before  been 
available.  Also,  the  social  aspect  of  these  diseases  is  at 
last  receiving  the  attention  of  which  it  has  long  been  in 
need.  Attached  to  many  of  the  United  States  Govern- 
ment clinics  are  social  service  departments,  conducted  by 
socially  trained  public  health  nurses  whose  business  it  is 
to  ascertain  the  moral  and  economic  reasons  for  the  infec- 
tion of  each  person  applying  for  treatment.  The  responsi- 
bilities of  the  nurses  in  these  clinics  have  been  of  a 
varied  character,  the  most  important  being  the  protection 
of  the  military  forces,  the  safeguarding  of  the  community, 
and  the  care  of  the  innocent  family  of  the  infected  per- 
son. As  the  work  has  developed,  the  vastness  of  the 
problem  becomes  more  and  more  apparent,  and  the  definite 
program  being  worked  out  by  the  United  States  Public 
Health  Service  in  the  newly  established  department  for 
venereal  diseases  has  become  a  nation-wide  movement. 

During   the    summer   months,   while    the    schools    have 
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been  closed,  it  has  been  possible  for  the  public  health 
nurses  to  help  establish  and  in  many  zones  to  carry  on,  in 
connection  with  their  routine  work,  the  program  launched 
by  the  Children's  Bureau  for  the  weighing  and  measuring 
of  babies  and  the  establishing  of  welfare  clinics.  The 
results  have  been  almost  beyond  belief  in  the  cooperation 
of  thousands  of  mothers  and  the  opportunities  open  to  the 
nurse  to  come  into  direct  contact  with  the  home  life,  that 
most  important  of  all  factors  in  the  fight  against  dis- 
ease. 

Surely  these  figures  and  facts  carry  their  own  convinc- 
ing arguments  for  the  adoption  of  such  means  or  pro- 
tection for  the  men  in  cantonments  as  have  been  proved 
effective  by  the  test  of  experience. 

The  Chair:  I  am  sure  that  Miss  Lent  would  be  very 
glad  to  answer  any  questions.  The  system  involved  hasn't 
been  quite  clear  to  me.  Perhaps  I  am  not  familiar  with 
the  steps  of  public  nursing,  as  many  of  you  are  and  I 
know  she  is,  and  I  would  like  to  ask  if  there  is  a  chief 
nurse  in  each  cantonment  and  does  she  assign  the  work 
of  these  nurses? 

Miss  Lent:  There  is  a  chief  nurse  in  every  zone,  or 
there  is  to  be,  and  they  have  a  staff  but  all  the  work  in 
that  zone  is  under  the  direction  of  the  U.  S.  Public  Health 
Service  Director  who  is  a  surgeon,  a  physician,  who  is 
sent  there  for  that  purpose,  but  gradually  we  believe  the 
chief  nurse  in  the  zones  will  more  or  less  have  charge  of 
the  work.  I  may  say,  however,  that  the  public  health 
nursing  work  in  the  zones  and  in  the  government  is  a 
pioneer  piece  of  work.  They  have  never  had  public 
health  nurses;  in  fact,  perhaps,  they  never  needed  them 
but  they  do  recognize  the  importance  of  their  work  now, 
and  in  the  very  beginning  in  opening  the  zones  they  sent 
two  to  three  public  health  trained  Red  Cross  nurses  to 
assist  in  the  work  and  we  do  know  that  wherever  there 
has  been  a  continuous  lasting  piece  of  public  health  work 
done  there  has  always  been  a  staff  of  public  health  nurses. 

The  Chair:  It  is  one  of  the  numerous  entering  wedges 
that  undoubtedly,  as  far  as  nursing  is  concerned,  is  com- 
ing out  of  the  war  and  there  is  no  question  that  having 
once  had  public  health  service,  it  will  forever  after  become 
a  permanent  and  genuine  organization  such  as  we  have 
never  had  before.  Are  there  any  questions  that  anyone 
would  like  to  ask  Miss  Lent  about  this  subject  of  public 
health  nursing  and  the  extra  cantonment  zones  that  are 
being  established  for  the  protection  of  our  soldiers'  health 
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so  that  they  may  be  as  perfect  as  possible  before  they 
go  overseas  for  military  duties? 

I  am  going  to  ask  for  the  next  paper  which  is  to  be 
read  by  Miss  Steinmetz. 

SUMMER    PREPARATORY    COURSE    FOR    NURSES 
GIVEN   AT  WESTERN   RESERVE   UNIVERSITY 

By    CLARIBEL    A.    WHEELER,    R.N.,    Principal,    Mt.    Sinai    Hospital 
School   of   Nursing,    Cleveland,    Ohio. 

The  preparatory  course  for  student  nurses  given  this 
summer  at  Western  Reserve  University  originated  in  the 
mind  of  the  president  of  that  university,  who,  interested 
in  the  education  of  nurses  and  reading  of  the  course  being 
planned  for  Vassar  College,  wished  that  something  similar 
might  be  accomplished  at  Western  Reserve.  This  desire 
became  known  to  the  League  of  Nursing  Education  of 
Cleveland,  with  the  result  that  immediate  interview  was 
sought  with  the  college  president  and  in  the  twinkling  of 
an  eye  the  project  was  launched. 

It  was  not  deemed  advisable  or  practical  to  open  the 
course  to  college  graduates  exclusively,  as  Vassar  was 
recruiting  college  women  from  all  over  the  country  for 
the  course  to  be  given  there;  consequently  a  plan  on  a 
much  smaller  scale  was  decided  upon.  The  minimum  en- 
trance requirement  was  made  a  high  school  diploma,  and 
students  were  recruited  for  schools  of  nursing  of  Cleve- 
land. 

A  committee  from  the  League  of  Nursing  Education, 
in  conference  with  members  of  the  faculty  of  Western 
Reserve  University,  planned  the  curriculum  and  acted  as 
an  advisory  board  for  the  course,  a  director  being  ap- 
pointed to  manage  the  details. 

The  greatest  obstacle  that  lay  in  the  way  was  the 
financial  log.  How  were  we  to  meet  the  expense  of  such  a 
course?  An  appeal  was  made  to  the  Mayor's  War  Ad- 
visory Board  of  Cleveland,  who  recognized  the  value  of 
such  a  course  as  a  war  measure  and  graciously  appro- 
priated the  necessary  funds. 

Instructors  were  secured  from  the  faculty  of  Western 
Reserve  Medical  College,  Adelbert  College  and  the  College 
for  Women,  with  the  addition  of  two  nurse  instructors 
from  Cleveland  schools  of  nursing. 

Students  were  recruited  directly  through  the  univer- 
sity, which  announced  the  course  in  their  summer  school 
bulletin,  and  through  recognized  schools  of  nursing  of 
Cleveland.    The  nursing  section  of  the  woman's  committee 
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of  the  Council  of  National  Defenise  gave  valuable  assist- 
ance with  the  recruiting.  The  Vassar  recruiting  com- 
mittee also  referred  to  us  applicants  who  did  not  meet 
their  requirements  or  who  were  too  late  for  registration 
in  the  Vassar  course. 

It  was  impossible  to  give  the  course  publicity  until  after 
the  first  of  May,  when  arrangements  had  been  definitely 
made.  In  spite  of  this  fact,  a  large  number  of  applica- 
tions was  received.  It  was  impossible,  on  account  of  lack 
of  facilities,  to  take  more  than  one  hundred  students. 
Consequently,  one  hundred  applications  were  accepted,  and 
eighty-eight  of  this  number  reported  for  registration. 

The  course,  which  opened  June  17  and  closed  August  24, 
was  given  in  ten  weeks  and  was  divided  into  two  terms  of 
five  weeks  each.  During  the  first  term,  lectures  were 
given  at  the  Medical  School,  and  during  the  second,  at 
Adelbert  College. 

Students  were  required  to  select  the  Cleveland  school 
which  they  desired  to  enter  and  were  assigned  to  that 
school  at  the  time  of  entrance.  The  hospitals  provided 
room,  board  and  laundry  during  the  ten  weeks.  The  stu- 
dents lived  under  the  same  regulations  as  the  other  pupils 
in  the  school.  Uniforms  were  not  worn,  as  many  had  to 
go  considerable  distance  through  the  city  to  classes.  Each 
student  paid  for  all  text  books,  laboratory  fees,  car  fare, 
etc.  Those  who  were  not  affiliated  with  any  school  of 
nursing  in  Cleveland  were  required  to  pay  a  tuition  fee 
of  $25  and  to  meet  their  own  living  expenses. 

The  students  were  a  bright,  enthusiastic,  patriotic  group 
of  young  women,  mostly  fresh  from  school  or  from  teach- 
ing. Seven  of  them  were  college  graduates;  two  had 
completed  three  years  of  college;  four  had  finished  one 
year  of  college;  one  was  a  normal  school  graduate;  seven 
had  taken  several  years  of  normal  work;  and  the  remain- 
ing sixty-seven  were  high  school  graduates. 

Of  the  eighty-eight  who  entered,  eighty-three  were 
assigned  to  hospitals,  four  to  army  schools,  and  one  ex- 
pected to  enter  an  out-of-town  school.  Eleven  dropped 
out  for  various  reasons  before  the  completion  of  their 
ten  weeks.  The  others  are  now  being  given  intensive 
training  in  nursing  theory  and  ward  practice  in  the 
hospitals,  where  they  have  the  status  of  probationers  in 
their  third  month. 

The  subjects  given  were:  anatomy  and  physiology,  75 
hours;  bacteriology,  45  hours;  chemistry,  30  hours; 
drugs   and   solutions,   30   hours;    history  of  nursing,   15 
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hours;  household  economics,  30  hours;  hygiene  and  sani- 
tation, 20  hours;  nutrition  and  cooking,  45  hours;  sociol- 
ogy, 10  hours;    total,  300  hours. 

On  account  of  limited  time,  principles  of  nursing  and 
procedure  was  not  given.  The  cost  per  capita  of  the 
course  was  about  $40,  not  including  any  of  the  expenses 
borne  by  the  students  themselves. 

Centralization  of  schools  for  preliminary  preparation  of 
nurses  is  a  thing  to  which  we  are  looking  forward.  The 
summer  courses  given  at  Vassar,  Western  Reserve,  and 
several  other  colleges  seem  to  be  the  beginning  of  such 
a  movement.  A  discussion  of  a  few  of  the  advantages 
and  disadvantages  as  demonstrated  in  our  course  at  West- 
ern Reserve  may  not  be  out  of  place  in  this  report. 

The  disadvantages  are  easily  discernible: 

1.  The  crowding  of  so  much  theory  into  so  short  a  time  is  one  of 
the  greatest.  The  instructors  all  made  this  criticism,  saying  that  it 
was  impossible  to  do  justice  to  their  subjects.  It  is  also  a  question 
whether  science  taken  in  such  large  doses  will  be  properly  assimilated, 
especially  by  pupils  who  have  high  school  training  only. 

2.  For  the  students  who  came  directly  from  a  school  year  of  hard 
mental  work  the  heat  of  summer  was  difficult.  It  is  doubtful  if  they 
did  the  best  work  of  which  they  are  capable. 

3.  The  students  were  greatly  handicapped  by  having  to  travel 
considerable  distance  to  classes,  thus  losing  valuable  time. 

4.  It  was  also  a  disadvantage  having  the  students  so  separated 
and  living  under  different  regulations  and  discipline  in  the  different 
hospitals. 

The  last  two  difficulties  were  ideally  met  at  Vassar  by  housing  the 
students  in  dormitories  on  the  campus,  where  they  were  all  under  the 
same  regulations  and  living   conditions. 

The  advantages  are  obvious: 

1.  As  a  war  measure,  it  was  most  successful,  for  it  supplied  to 
the  schools  of  nursing  of  Cleveland  an  extra  class  of  students. 

2.  It  relieved  all  the  hospitals  of  one  of  their  greatest  burdens, 
that  of  the  cost  of  instruction. 

3.  The  students  had  at  their  disposal  the  splendid  facilities  of  the 
college  laboratories,  which  are  far  superior  to  any  found  in  hospitals. 
For  example,  the  anatomy  and  bacteriology  laboratories  at  Western 
Reserve  Medical  College,  with  their  wealth  ■  of  material,  offered  advan- 
tages which  could  not  be  equalled. 

4.  Instruction  was  given  by  expert  teachers,  who  were  especially 
interested  in  nursing  education  and  who  endeavored  to  correlate  their 
subjects  to  nursing. 

5.  The  fact  that  the  course  was  given  in  connection  with  a  large 
university  attracted  a  group  of  intelligent,  patriotic  women. 

6.  Reports  are  being  received  that  these  students  are  doing  unusually 
good  work  and  that  their  knowledge  of  bacteriology,  hygiene,  household 
economics  and  history  of  nursing  has  provided  them  with  a  real  back- 
ground for  the  work  which  they  are  undertaking  and  has  given  them  a 
greater  appreciation  of  the  conditions  which  they  are  meeting  than  has 
been  evinced  by  those  who  have  received  this  grounding  later  in  their 
course. 

The  results  on  the  whole  are  pleasing;  the  conclusion  is, 
therefore,  that  the  idea  of  centralization  for  preliminary 
preparation  is  not  an  erroneous  one  and  that  the  estab- 
lishment throughout  the  country  of  longer  and  more  per- 
manent courses  of  this  character  is  desirable. 

The  Chair:  I  think  we  are  very  much  indebted  to 
Miss  Wheeler  and  to   Miss   Steinmetz   for  bringing  this 
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message  from  Cleveland  from  the  Western  Reserve  Uni- 
versity. We  have  heard  more  or  less  of  the  Vassar 
Course — I  mean  we  have  read  more  or  less — and  we  know 
that  Vassar  and  the  Western  Reserve  and  the  University 
of  Iowa  and  the  University  of  California  have  all  during 
this  same  summer  initiated  these  courses  and  we  know 
that  it  is  in  an  experimental  stage  or  stages  and  we  are 
deeply  interested  in  the  outcome. 

I  would  like  to  have  Miss  Landis  go  on  a  little  further 
and  say  something  more  about  the  Connecticut  Training 
School  that  she  conducts  at  Yale.  Would  you  tell  us  a 
little  something  about  what  you  have  done  along  this  line? 

Miss  Maude  Landis,  New  Haven,  Conn. :  The  Connecti- 
cut Training  School  is  one  of  the  oldest  training  schools, 
having  been  established  under  a  separate  charter  in  1872. 
During  the  past  few  years  it  has  begun  a  systematic 
development,  assisted  by  the  Yale  Medical  School  and 
the  New  Haven  Medical  School,  which  has  necessitated  a 
new  organization.  The  Yale  Medical  School  has  recently 
been  very  richly  endowed,  and  it  was,  of  course,  neces- 
sary that  additional  facilities  be  added  to  the  hospital. 
The  Connecticut  Training  School  is  the  nursing  depart- 
ment that  has  to  do  with  the  care  of  the  sick  in  the 
New  Haven  Hospital,  and  the  hope  is  that  it  will  be  the 
department  of  nursing  of  the  Yale  University.  This  is 
a  peculiar  situation,  for  Yale  University  is  not  a  co- 
educational school.  The  only  women  who  attend  Yale 
University  are  the  graduate  students,  and,  as  the  require- 
ments for  entrance  into  training  schools  are  not  of  post 
graduate  qualifications,  exceptions  have  to  be  made  for 
these  students.  Yale  Medical  School  does  not  care  to 
assume  the  financial  responsibility  attached  to  making 
the  training  school  one,  of  its  departments.  It  is,  how- 
ever, quite  willing  for  the  training  school  to  go  in  as  a 
department  of  Yale  University,  and  we  are  looking  for- 
ward with  very  great  interest  and  anticipation  to  the 
result  of  this  affiliation.  Some  publicity  has  been  given 
to  the  pHn,  calling  attention  to  the  nursing  needs,  and 
this,  together  with  the  popularity  won  by  nursing  during 
the  summer,  has  made  it  possible  for  us  already  to  raise 
our  entrance  standards.  The  curriculum,  as  we  have 
outlined  it,  partakes  very  much  of  the  content  of  that 
given  at  the  summer  course  at  Vassar.  We  have  within 
our  call  the  instructors  in  the  various  departments  at  the 
university;  so  the  course  contemplated  for  our  nurses 
is  going  to  be  quite  wonderful.  What  was  given  in  three 
months  or  thirteen  weeks  at  Vassar  we  will  not  try  to 
give  in  thirteen  weeks  in  our  school,  because  we  will  have 
the  practical  coordinating  with  theoretical  work. 

The  interest  shown  by  everybody  has  made  it  quite 
possible  to  effect  changes  which,  perhaps,  at  otfcer  times, 
or  without  this  friendliness,  would  have  been  quite  im- 
possible. The  hospital  has  a  capacity  of  275,  with  the 
usual  number  of  services  in  a  general  hospital.    We  have 
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just  100  nurses,  but,  as  time  goes  on,  we  see  no  reason 
why  we  cannot  have  the  full  quota,  which  would  be  about 
130  nurses  for  that  school.  We  have,  aside  from  the  uni- 
versity instructors,  our  own  training  school  instructor 
and  two  practical  instructors.  We  plan  not  only  to  have 
the  theory  well  taken  care  of,  but  also  to  outline  just 
what  might  be  taught  in  the  different  wards  and  then 
have  the  head  nurses  responsible  for  all  the  instruction 
that  their  wards  give.  The  few  head  nurses  we  have, 
have  been  employed  with  this  in  view.  The  correspond- 
ence has  brought  out  that  always — that  they  have  a 
teaching  responsibility — and,  in  that  way,  perhaps,  there 
will  not  be  undue  attention  given  to  the  theoretical  phase 
of  our  work. 

The  Chair:  Are  there  any  questions  or  is  there  any- 
one here  who  has  had  a  similar  experience  or  proposes 
to  have  in  connection  with  the  training  school  uniting 
with  the  universities? 

A  Member:  May  I  ask — how  much  time  is  allowed  in 
the  hospital  for  the  intensive  course  given  at  the  univer- 
sity? 

Miss  Landis:     There  is  no  practical  work. 

A  Member:  Do  they  have  their  three  years'  training 
in  the  hospital  afterwards  or  is  it  part  of  the  training? 

Miss  Landis:     It  is  just  the  preliminary  course. 

The  Chair:  It  is  the  preliminary  course  that  they 
have  in  most  hospitals. 

A  Member:  I  understand  with  the  Vassar  Course  that 
some  of  the  hospitals  are  allowing  a  year's  time  for  that 
course. 

The  Chair:  College  graduates,  as  I  understand  it  do 
receive  a  year's  allowance  of  time  in  schools  for  nurses. 

I  will  now  call  upon  Miss  Frost  to  read  the  paper 
which  seems  to  me  to  be  particularly  timely.  Training 
schools  have  been  criticised  for  not  preparing  students 
for  public  health  work.  I  am  glad  indeed  that  Miss  Frost 
is  to  tell  us  of  her  experience  in  this  connection. 

THE    TRAINING    OF    THIRD- YEAR    STUDENTS    IN 
PUBLIC  HEALTH  NURSING 

By    HARRIET    FROST,    Head    of   the   Teaching    Department,    Visiting 
Nurse  Society,  Philadelphia. 

While  the  desirability  of  giving  to  undergraduate  nurses 
some  training  in  public  health  work  has  been  generally 
conceded,  it  has  hitherto  been  considered  chiefly  in  rela- 
tion to  the  educational  equipment  of  the  nurse  rather  than 
to  the  needs  of  the  community.  The  ready  response  of 
hospitals  to  the  demand  for  a  broader  education  of  the 
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nurse  is  both  gratifying  and  significant  of  a  tendency  to 
look  beyond  the  needs  of  the  institution  to  those  of  the 
community.  Quoting  from  a  report  of  the  educational 
committee  of  the  National  League  of  Nursing  Education, 
"The  war  is  making  us  realize  what  the  public  generally 
and  the  training  schools  have  been  slow  to  recognize — 
that  nursing  is,  in  a  very  special  sense,  a  national  service 
and  that  the  training  of  the  nurse  is  a  matter  of  vital  con- 
cern not  only  to  the  hospital  and  to  herself  but  to  the 
country  at  large.  It  is  not  enough  that  she  should  serve 
the  needs  of  a  single  institution  or  of  a  limited  group  of 
people.  She  must  be  ready  to  serve  the  community  and 
to  meet  conditions  as  she  finds  them  in  many  different 
kinds  of  communities." 

In  taking  stock  of  the  educational  system  of  our  train- 
ing schools,  we  must  follow  the  lead  of  other  professions 
and  industries  directly  or  indirectly  engaged  in  winning 
this  war  and  discriminate  carefully  between  essentials  and 
non-essentials,  being  guided  in  this  discrimination  by  pub- 
lic demand  rather  than  by  time-honored  traditions. 

Let  us  consider  for  a  moment  just  what  the  public  is 
demanding  today  of  the  nursing  profession. 

1.  First  and  foremost,  skilled  care  of  our  soldiers  and 
sailors. 

2.  Attention  to  the  health  and  general  welfare  of  those 
engaged  in  war  industries,  such  as  munition  factories, 
shipyards,  etc. 

3.  Extension  of  this  same  skilled  care,  through  hos- 
pital or  home  nursing,  to  the  families  of  those  in  mili- 
tary service. 

The  last  two  requirements,  since  they  include  all  of  pre- 
ventive work,  cover  the  entire  field  of  public  health  nurs- 
ing. 

Perhaps  nothing  short  of  war  could  have  so  aroused  a 
nation  to  its  health  needs,  and  a  movement  which  for 
twenty  years  has  crept  along  slowly  by  inches  is  now 
going  forward  by  leaps  and  bounds.  Communities  that 
were  once  lukewarm,  if  not  actually  antagonistic,  to  any 
health  program  are  now  seriously  asking  what  they  must 
do,  and  are  doing  it. 

Child  welfare,  which  a  few  years  ago  wa3  limited  to 
spasmodic  efforts  in  the  form  of  baby  shows,  is  now  the 
serious  concern  not  only  of  the  nation,  but  of  each  com- 
munity and  each  individual.  Through  the  Woman's  Coun- 
cil of  National  Defense  and  under  the  direction  of  the  Chil- 
dren's Bureau,  the  women  of  this  whole  land  are  banded 
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together  in  a  grim  determination  to  check  the  terrible 
waste  of  baby  life.  In  many  instances  these  committees 
of  women,  with  funds  in  hand  to  carry  on  the  work,  are 
clamoring  for  trained  public  health  nurses  to  organize 
their  efforts  and  put  them  into  effect  at  once. 

Industrial  plants,  especially  those  employing  women  in 
large  numbers,  are  realizing  as  never  before  the  value  of 
the  industrial  nurse  in  safeguarding  the  health  of  these 
workers  both  in  factory  and  home. 

With  the  present  scarcity  of  doctors  and  with  the 
civilian  hospitals  taxed  to  their  utmost,  visiting  nurses 
are  needed  to  fight  disease  in  the  homes  of  our  people, 
where  frequently  in  time  of  epidemics  we  find  entire 
families  stricken,  as  for  example,  in  the  present  epidemic. 

It  is  an  injustice  to  the  nurse  and  positively  detrimental 
to  the  work  to  send  into  these  fields  women  who  have  not 
been  specially  trained  and  prepared  for  the  conditions  they 
will  meet. 

Although  an  increasing  number  of  schools  are  offering 
post-graduate  courses,  few  nurses  at  the  present  time  can 
avail  themselves  of  this  opportunity.  Hence,  we  must 
turn  to  the  source  of  supply,  which  is  the  training  schools, 
and  ask  them,  as  a  patriotic  measure,  to  give  their  pupils 
this  preparation,  not  as  a  substitute  for  post-graduate 
work,  but  as  a  means  of  meeting  this  national  emergency. 

The  following  is  a  resolution  passed  by  the  women's 
committee  of  the  State  Council  of  Defense: 

"Resolved,  That  it  is  the  sense  of  this  meeting  that 
public  health  nurses  are  absolutely  essential  in  carrying 
out  the  program  for  Children's  Year.  We  feel  that  there 
is  at  present  a  great  shortage  of  public  health  nurses. 
The  conference  requests  the  subcommittee  on  public  health 
nursing  of  the  Council  of  National  Defense,  as  well  as 
the  National  Organization  for  Public  Health  Nursing,  to 
devise  and  carry  out  ways  of  increasing  the  supply  of 
public  health  nurses  in  the  present  emergencies.  The 
conference  also  urges  that  the  State  Councils  of  Defense 
will  use  their  influence  upon  universities  and  schools  hav- 
ing nurses'  training  to  provide  the  special  four-months' 
course  in  public  health  nursing,  which  is  so  urgently 
needed." 

No  doubt,  in  every  institution  represented  here,  some 
of  your  hospital  staff  are  wearing  the  special  chevron 
given  by  the  Red  Cross  to  show  that  the  service  they  are 
rendering  to  the  civilian  is  considered  of  equal  importance 
to  that  given  to  the  soldier  in  cantonment  or  overseas. 
The  other  type  of  service  so  recognized  is  that  of  the 
public  health  nurse. 

The  addition  of  this  course,  involving,  as  it  does,  certain 
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readjustments  in  our  curriculum,  may  seem  particularly 
difficult  in  these  times  of  increasing  demand  and  decreas- 
ing supply,  but,  like  all  problems  of  the  present  day,  the 
need  for  action  is  immediate. 

The  course  as  generally  adopted  consists  in  a  four 
months'  affiliation  with  a  public  health  agency  which  has 
approved  teaching  facilities  as  well  as  opportunities  for 
field  work  under  skilled  supervision.  The  ideal  plan,  of 
course,  is  to  utilize,  when  available,  the  facilities  of  the 
university,  but  the  chief  value  of  the  training  lies  in  the 
close  connection  between  theory  and  practice. 

While  this  whole  subject  belongs  more  especially  to  the 
educational  department  of  the  hospital,  it  seems  a  most 
appropriate  time  to  enlist  the  interests  of  hospital  super- 
intendents, to  whom,  after  all,  the  problems  of  each 
department  are  finally  referred. 

HOW  THE  COLLEGES  CAN  HELP  IN  THE  TRAINING 
OF  NURSES 

By  ISABEL  M.  STEWART,  R.N.,   A.M.,  Department  of  Nursing  and 
Health,  Teachers'  College,  Columbia  University,  New  York  City. 

The  war  is  bringing  a  great  many  changes  in  all 
branches  of  education — and  none  more  interesting  and 
significant  than  those  which  are  taking  place  in  the  field 
of  nursing  education.  Until  very  recently,  nursing  has 
been  more  or  less  a  cloistered  profession,  and  nursing 
schools  have  been  practically  isolated  from  all  other 
systems  of  education.  Nobody  knew  what  we  were  en- 
deavoring to  accomplish  in  our  training  schools,  and  we 
did  not  know  very  much  about  what  was  going  on  outside 
our  own  very  busy  institutions. 

Without  financial  resources,  and  without  any  of  the 
machinery  of  a  modern  educational  institution,  we  have 
been  struggling  on  alone,  trying  to  make  the  system  of 
training  established  thirty  or  forty  years  ago  in  hospital 
training  schools  fit  the  rapidly  increasing  demands  of  a 
modern  scientific  and  technical  profession.  Had  we  been 
more  closely  in  touch  with  the  currents  of  educational 
progress  stirring  in  the  world  outside,  we  should  probably 
long  ago  have  done  as  so  many  other  private  professional 
and  technical  schools  have  done — we  should  have  simply 
admitted  that  the  job  was  getting  too.  big  for  the  individ- 
ual hospital  school  and  have  asked  to  have  part  of  the 
work  taken  over  by  public  institutions  which  were  better 
equipped  to  carry  it  on.  In  that  way  we  should  have 
secured,  not  only  relief  from  our  almost  impossible  task, 
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but  a  far  greater  measure  of  understanding  and  appre- 
ciation of  our  work  on  the  part  of  the  great  body  of 
educators  and  the  general  public. 

The  fact  is  that  the  public  has  never  realized  the  mag- 
nitude of  the  problem  with  which  the  hospitals  have  been 
struggling  in  the  education  of  nurses  nor  has  it  grasped 
the  relation  which  this  training  bears  to  the  safety  and 
welfare  of  the  nation.  There  has  been  much  criticism, 
but  no  real  appreciation  of  the  fact  that  the  whole  burden 
of  preparing  these  workers  for  the  service  of  the  state 
and  the  community  has  fallen  largely  on  private  and 
philanthropic  institutions,  with  no  assistance  at  all  from 
educational  funds  such  as  are  appropriated  for  the  train- 
ing of  teachers  and  other  technical  and  professional  work- 
ers. Millions  of  dollars  of  public  money  have  been  spent 
on  training  students  and  teachers  of  agriculture,  for  in- 
stance, but  not  a  cent  has  ever  been  given  from  the  public 
treasury  to  promote  the  education  of  nurses.  The  reason 
probably  is  that,  until  we  found  ourselves  nearly  swamped 
by  the  problems  of  the  war,  we  have  never  thought  ser- 
iously of  asking  for  public  help,  and  we  have  not  made 
our  work  and  our  needs  known  either  to  the  public  or  to 
the  educational  institutions  who  might  have  helped  us. 

Our  comparative  isolation  from  other  educational  insti- 
tutions and  certain  of  the  older  features  of  our  educa- 
tional system  have  also  made  it  difficult  for  us  to  attract 
into  our  schools  very  large  numbers  of  highly  qualified 
students  such  as  those  who  are  found  in  the  colleges  and 
the  institutions  of  higher  education  in  this  country.  This 
seems  strange,  considering  the  remarkable  development 
of  the  nursing  field  in  recent  years  and  the  quite  unusual 
opportunities  for  well  educated  women  in  many  important 
branches  of  nursing  service.  College  women  have  been 
flocking  into  business  and  industry  and  into  many  other 
new  fields  which  do  not  compare  with  nursing  in  social 
importance  or  human  interest.  They  have  often  expressed 
great  interest  in  nursing  work,  but,  after  inquiring  about 
the  length  of  training,  the  small  amount  of  time  given 
to  study,  the  long  hours  of  hard  practical  work,  and  other 
conditions  of  hospital  service,  they  have  hesitated  and 
very  often  have  chosen  other  less  attractive  vocations. 

Long  before  the  war,  however,  certain  steps  had  been 
taken  to  secure  a  closer  cooperation  between  nursing 
schools  and  universities,  so  that  a  sounder  basis  could 
be  established  for  the  training  of  nurses.  There  was 
never  any  idea  of  extending  this  system  to  all  schools  of 

399 


nursing,  but  there  was  a  hope  that  in  this  way  we  might 
select  and  prepare  a  larger  number  of  thoroughly  qualified 
women  to  serve  as  teachers,  organizers,  and  executives 
in  the  higher  branches  of  professional  work.  We  have 
always  been  pretty  well  supplied  with  rank-and-file  work- 
ers in  nursing,  but  we  have  been  expanding  so  rapidly 
that  we  have  never  had  nearly  enough  competent  leaders 
and  officers,  and  our  hospital  and  public  health  work  has 
often  been  seriously  crippled  by  this  deficiency. 

These  efforts  in  tying  up  our  work  with  higher  educa- 
tional institutions  have  been  on  the  whole  very  successful. 
Nursing  courses  of  a  number  of  varied  types  had  already 
been  established  in  about  sixteen  colleges  and  universities, 
and  the  movement  was  slowly  but  steadily  taking  root. 
There  was,  however,  little  or  no  prospect  of  any  imme- 
diate or  general  readjustment  in  our  system  of  training. 
The  colleges  were  wrapped  up  in  their  more  purely  aca- 
demic interests,  and,  not  being  closely  in  touch  with  actual 
conditions  among  the  great  masses  of  our  citizens,  they 
did  not  clearly  grasp  the  vital  importance  of  the  work 
which  nurses  have  been  doing  in  many  branches  of  public 
service.  The  hospitals  were  on  the  whole  satisfied  with 
things  as  they  were,  or  were  inclined  to  endure  the  evils 
of  which  they  knew  rather  than  to  fly  to  others  of  which 
they  knew  not.  Both  are  extremely  conservative  insti- 
tutions and  not  likely  to  take  such  a  radical  step  without 
some  special  push. 

Then  came  the  war.  It  is  a  well-recognized  fact,  drawn 
from  the  history  of  hundreds  of  years,  that,  whatever  the 
devastating  effects  of  war  may  be  in  other  fields  of 
activity,  its  effects  on  medical  and  nursing  work  have 
usually  been  highly  beneficial.  Indeed,  the  great  periods 
of  progress  and  reform  in  nursing  and  hospital  work  have 
practically  always  followed  as  a  result  of  the  experiences 
of  war  or  some  other  national  calamity.  In  the  first 
place,  just  as  the  thought  of  war  fires  the  fighting  instinct 
in  men,  so  the  suffering  of  war  and  the  wholesale  de- 
struction of  human  life  quickens  the  nursing  instinct  in 
women.  Whatever  may  have  been  their  previous  pursuits 
and  interests,  they  see  at  once  that  this  matter  of  con- 
serving human  life  is  the  fundamental  thing,  and  many 
of  them  are  willing  to  throw  aside  years  of  training  in 
other  fields  to  help  in  the  only  thing  that  seems  really 
to  matter,  the  relief  of  suffering  and  the  saving  of  lives. 
Of  course,  a  number  of  those  who  are  clamoring  to  do 
"war"  nursing  are  of  the  emotional,  sentimental  type,  but 
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a  substantial  proportion  are  fine,  wholesome,  intelligent 
girls  and  women  who,  when  they  see  the  need,  are  willing 
to  do  anything  to  prepare  themselves  for  real  service. 

Among  the  very  first  to  volunteer  for  nursing  work 
were  great  numbers  of  college  women,  and  the  question 
was  how  we  could  make  the  best  use  of  their  excellent 
previous  preparation  and  their  known  qualities  of  leader- 
ship in  organizing  the  great  new  nursing  army  which 
must  be  raised  to  meet  the  needs  of  the  military  and 
naval  service.  The  army  and  navy  were  drawing  heavily 
upon  the  men's  colleges  for  officer  material,  and  it  seemed 
to  be  quite  the  fitting  and  logical  thing  that  the  women's 
colleges  should  supply  at  least  a  fair  proportion  of  the 
women  who  might  be  prepared  to  train  the  new  recruits 
and  to  help  in  organizing  and  directing  nursing  work  in 
both  military  and  civic  hospitals. 

The  National  Committee  on  Nursing  felt  it  necessary, 
in  view  of  the  urgency  of  the  situation,  that  such  students 
be  trained  as  rapidly  as  possible;  so  arrangements  were 
made  with  a  number  of  representative  hospitals  to  give 
credit  for  previous  college  training  and  push  these  stu- 
dents through  in  about  two  years  instead  of  three.  A 
general  appeal  was  then  sent  out  to  the  colleges  to  urge 
their  students  and  graduates  to  enter  at  once  for  the 
nurses'  training  on  this  basis.  The  appeal  met  with  a 
very  cordial  response.  The  need  was  so  evident  and  the 
desire  for  real  practical  service  was  so  keen  that  a  con- 
siderable number  entered  last  summer,  several  hospitals 
arranging  special  summer  preparatory  courses  to  let  them 
get  started  at  once. 

But  the  colleges  were  not  satisfied  simply  to  send  their 
students  into  hospitals.  They  began  to  inquire  whether 
they  could  not  do  something  more  to  help,  and  several 
of  them  in  their  zeal  made  the  mistake  of  thinking  that 
they  could  themselves  prepare  their  students  by  short 
theoretical  courses  to  go  to  the  front  as  "war"  nurses. 

The  trustees  and  faculty  of  Vassar  college  were  exceed- 
ingly anxious  to  use  their  great  plant  and  its  many  edu- 
cational resources  during  the  summer  to  further  war  pre- 
paredness in  some  definite  way  and,  in  looking  over  the 
whole  field  of  women's  work,  decided  that  nursing  was 
the  most  important  and  the  most  immediately  necessary 
branch  of  women's  service  in  war.  The  idea  of  a  summer 
preparatory  course  in  nursing  for  college  women  was 
suggested  by  the  summer  military  training  camp  at 
Plattsburg'  for  men.     Mrs.   Blodgett,   one  of  the  Vassar 
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trustees,  immediately  consulted  with  Miss  Nutting,  chair- 
man of  the  committee  on  nursing  of  the  Council  of  Na- 
tional Defense,  and  was  assured  that  the  idea  was  an 
excellent  and  practical  one.  It  was  formally  approved 
by  this  committee  and  by  the  Red  Cross,  the  latter  organ- 
ization assisting  substantially  in  financing  the  course  as 
an  experiment  in  war  service  training.  A  committee  was 
appointed  from  the  National  League  of  Nursing  Educa- 
tion to  help  in  working  out  the  curriculum,  and  the  Na- 
tional Committee  on  Nursing  gave  constant  advice  and 
assistance  in  developing  the  other  features  of  the  plan. 

The  experiment  all  through  has  been  a  great  success. 
The  idea  of  the  nursing-preparatory,  course  outside  the 
training  school  was  not  in  itself  new,  but  it  had  never 
before  been  carried  out  on  such  an  extensive  scale,  with 
so  many  hospital  affiliations  and  with  such  a  highly  se- 
lected body  of  students.  The  total  number  of  students 
taking  the  Vassar  course  this  summer  was  over  439. 
They  are  all  graduates  from  colleges  of  good  standing, 
115  colleges  being  represented  in  the  whole  group.  They 
come  from  practically  every  state  in  the  country  with  a 
small  group  from  Canada.  Their  ages  range  from  19  to 
40  years,  the  mean  age  being  between  24  and  25  years. 
They  represent  a  wide  variety  of  occupations,  but  over 
one-half  of  them  come  from  the  teaching  profession,  which 
gives  some  hope  of  relief  for  our  serious  scarcity  of  in- 
structors in  training  schools. 

They  are  a  splendid  body  of  women.  The  members  of 
the  faculty  who  have  been  working  with  them,  as  well 
as  the  superintendents  of  nurses,  physicians,  and  college 
professors  who  have  visited  the  classes  and  seen  the 
students  at  work,  all  agree  that  they  are  an  unusually 
keen,  earnest,  hard-working  and  attractive  group  of  young 
women.  They  compare  very  favorably  with  professional 
students  in  any  field,  and  most  of  them  would  be  a  decided 
asset  in  any  profession. 

One  could  not  fail  to  be  impressed  with  their  fine  spirit. 
It  showed  itself  in  the  way  they  buckled  down  to  work, 
in  their  ready  acceptance  of  the  strenuous  program  and 
somewhat  restricted  personal  liberties  which  were  con- 
sidered necessary  for  the  accomplishment  of  the  work,  in 
the  cheerful  way  they  rose  for  setting-up  exercises  at 
5:50  a.  m.,  and  the  zeal  they  showed  in  making  envelope 
corners  and  wielding  damp  dusters.  No  doubt,  there  will 
be  some  in  the  group,  as  in  all  groups  of  probationers, 
who  will  fall  down  in  their  practical  work,  some  who  will 
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prove  "quitters"  or  "slackers,"  and  some  who  will  never 
be  able  to  adapt  themselves  to  the  exacting  demands  of 
the  hospitals;  but,  on  the  whole,  most  of  them  give  the 
impression  of  being  the  kind  of  people  we  like  to  see 
coming  into  nursing  schools — wholesome,  intelligent,  eager, 
energetic,  and  full  of  the  spirit  of  service. 

The  course  was  arranged  pretty  much  on  the  lines  of 
the  regular  four-months  preparatory  course  given  in  the 
better  hospital  training  schools,  except  that  there  could 
be  no  practical  work  with  patients  in  the  three  months 
while  the  students  were  at  the  college.  The  theoretical 
work  was  more  intensive  during  this  period,  covering  all 
the  usual  preparatory  subjects — anatomy  and  physiology 
(60  hours),  bacteriology  (48  hours),  chemistry  (48  hours), 
hygiene  and  sanitation  (30  hours),  elementary  materia 
medica  (24  hours),  nutrition  and  cookery  (60  hours),  ele- 
mentary nursing  and  hospital  economy  (60  hours),  and 
the  history  of  nursing  (10  hours).  In  addition,  students 
who  had  not  had  college  courses  in'  psychology  and  social 
science  were  expected  to  take  the  elective  courses  in  these 
subjects  of  30  hours  each.  A  number  also  elected  the 
course  in  physiological  chemistry,  which  was  offered  for 
those  who  had  already  studied  general  chemistry. 

The  students  had  practical,  as  well  as  theoretical,  work 
in  elementary  cooking  and  nursing  procedures  in  the 
college  laboratories,  which  were  well  fitted  up  for  the 
purpose.  Though  they  could  not  be  trained  in  the  exact 
methods  of  the  different  affiliating  hospitals,  they  did 
cover  most  of  the  practical  work  given  in  the  ordinary 
hospital  preparatory  course,  and  it  was  expected  that 
they  would  require  only  a  few  demonstrations  in  the 
hospital's  own  methods  to  enable  them  to  go  ahead  with 
the  regular  work  in  the  wards.  They  entered  the  hos- 
pitals on  the  status  of  probationers  in  the  beginning  of 
the  fourth  month  of  training,  the  only  difference  being 
that  their  theoretical  work  was  already  covered  and  that 
they  would  be  expected  to  spend  the  last  month  largely 
in  intensive  practical  work  under  the  careful  supervision 
which  all  probationers  require.  At  the  end  of  this  time, 
they  will  be  given  their  uniforms  (if  accepted)  and  will 
proceed  at  once  with  the  remaining  work  of  the  junior 
year.  Since  they  are  all  entering  for  the  two-year  course, 
their  theoretical  work  of  the  intermediate  and  senior 
years  will  have  to  be  combined  and  the  periods  of  exper- 
ience in  the  different  services  somewhat  shortened  to 
provide  for  the  "«"al  all-round  training. 
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The  arrangements  with  the  affiliating  training  schools 
have,  on  the  whole,  worked  out  satisfactorily.  It  was 
considered  wisest  to  concentrate  the  students  in  a  few 
hospitals  rather  than  to  distribute  them  over  a  great 
many.  A  number  of  representative  schools  of  various 
types  were  selected  from  various  parts  of  the  country, 
connected  with  hospitals  with  good  clinical  facilities,  good 
traditions  of  nursing  work  and  good  standards  of  instruc- 
tion. These  schools  were  invited  to  cooperate  with  Vassar 
College  on  the  basis  outlined  above,  and  most  of  them 
accepted  gladly,  stating  the  number  of  students  they 
could  take.  A  number  of  the  prominent  schools  of  the 
country  were  not  included  in  the  final  list,  as  they  were 
not  able  to  reduce  their  three-year  course  of  training 
either  on  account  of  state  laws  or  because  they  preferred 
not  to  make  any  change  in  their  system.  Wherever  any 
hospital  asked  to  have  its  nursing  school  included  in 
the  list  and  gave  some  assurance  that  it  had  the  facilities 
for  giving  a  good  training,  it  was  added,  unless,  as  in 
some  cases,  the   application  came   too  late. 

Students  had  absolute  freedom  of  choice  in  the  selection 
of  their  schools,  except  for  the  fact  that  the  better-known 
schools  in  the  list  were  quickly  filled  up  and  consequently 
a  second,  and  sometimes  a  third  or  fourth,  choice  had  to 
be  made.  Whenever  any  student  expressed  a  preference 
for  a  school  not  on  the  list,  she  was  at  perfect  liberty 
to  enter  that  school  if  it  proved  to  be  of  good  general 
standing. 

A  copy  of  the  Vassar  application  blank,  which  included 
a  statement  of  the  student's  educational  qualifications, 
physical  condition,  and  other  information  of  a  general 
character,  was  sent  at  once  to  the  first  training  school 
selected,  and  the  superintendent  of  nurses  accepted  or 
rejected  the  student  as  she  would  any  other  applicant. 
If  rejected,  the  blank  was  sent  to  the  school  of  second 
choice  and  so  on.  Dean  Mills,  who  has  shown  from  the 
beginning  an  unusual  appreciation  of  the  hospital  side 
of  the  problem,  has  strongly  discouraged  any  changing 
about,  once  the  decision  was  made  and  the  student's  appli- 
cation accepted.  Practically  all  the  arrangements  were 
made  before  the  new  Army  School  was  established;  so 
very  few  are  entering  the  military  hospitals. 

The  results  show  a  decided  preference  for  hospitals 
located  in  the  larger  eastern  cities,  particularly  in  New 
York.  By  far  the  largest  groups  go  to  the  big  municipal 
hospitals  like  Bellevue,  New  York,  which  took  about  sixty, 
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the  City  Hospital,  New  York,  the  Philadelphia  General, 
the  Cincinnati  General,  and  others  of  the  same  type.  It 
seems  evident,  therefore,  that,  if  most  cities  or  states  wish 
to  secure  such  applicants  for  their  own  schools,  they  will 
have  to  establish  their  own  preparatory  courses  and  con- 
nect up  with  the  local  hospitals. 

Many  very  interesting  features  of  the  Vassar  course 
might  be  described,  but  it  will  be  of  special  interest  to 
hospital  people  to  know  the  efforts  which  were  made  to 
prepare  the  student  for  the  life  and  duties  of  the  hospital. 
In  all  the  courses,  but  especially  in  the  laboratory  work 
in  the  sciences,  cooking  and  nursing,  definite  attention 
was  given  to  training  the  students  to  observe  details,  to 
use  their  hands,  to  plan  ahead,  and  to  be  systematic  and 
orderly  in  their  work.  To  help  in  establishing  good  per- 
sonal habits,  they  were  all  required  to  make  their  own 
beds,  to  dust  and  tidy  their  rooms,  and  to  keep  their 
dormitories  in  a  neat  and  sanitary  condition.  Regular 
room  inspections  were  made  by  the  nurses  on  the  faculty, 
and  records  were  kept  of  the  students'  standing  on  these 
and  other  matters  relating  to  dress  and  deportment. 
Students  were  required  to  wear  the  uniform  of  the  school 
to  which  they  were  assigned,  and  high-heeled  shoes,  ex- 
treme coiffures,  jewelry,  and  other  small  vanities  were 
gradually  eliminated.  Hospital  hours  for  rising  and  re- 
tiring were  enforced,  and  some  of  the  commoner  observ- 
ances of  hospital  etiquette  were  observed. 

Undoubtedly  all  these  things  contributed  to  the  splendid 
morale  of  the  students,  but  the  main  thing  was  that  they 
were  exceedingly  happy  in  their  work  and  in  their  per- 
sonal relationships  with  their  instructors  and  the  many 
other  officers  of  the  camp.  Their  living  conditions  were 
good,  their  health  was  very  well  looked  after,  excellent 
provision  was  made  for  sports  and  other  athletic  activ- 
ities, and  the  social  life  of  the  whole  large  family  was 
exceedingly  pleasant. 

Besides  the  inspiration  which  a  large  group  like  this 
gets  from  starting  in  together,  there  is  the  great  advan- 
tage of  being  launched  into  their  future  work  with  a  cer- 
tain impetus  and  enthusiasm.  Most  nursing  students 
who  drop  out  during  the  early  stages  of  the  hospital 
course  do  so  because  they  fail  to  catch  the  meaning  of 
the  whole  thing — they  do  not  clearly  see  the  goal  which 
lies  at  the  end  of  the  long  up-hill  climb.  It  was  interest- 
ing to  see  the  gradual  change  in  the  view-point  of  these 
students,  the  rising  appreciation  for  their  new  vocation 
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which  followed  the  various  talks  by  leading  men  and 
women  in  nursing  and  health  work.  Many  of  the  Vassar 
group  had  entered  with  the  idea  of  going  back  to  other 
lines  of  work  after  the  war,  but,  unless  their  present 
enthusiasm  becomes  chilled  sadly,  there  is  every  reason 
to  believe  that  most  of  them  will  stay  in  the  profession 
in  educational  or  public  health  work. 

There  has  always  been  a  question  as  to  whether  in- 
structors who  are  not  themselves  nurses  or  physicians 
connected  with  a  hospital  would  be  able  to  bridge  the  gap 
between  the  class-room  and  the  hospital  ward  and  make 
their  teaching  really  practical  and  effective.  The  larger 
number  of  professors  and  instructors  at  Vassar  this  sum- 
mer were  recruited  from  the  many  different  colleges.  Most 
of  them  were  not  doctors  or  nurses,  and  indeed  many,  to 
begin  with,  had  very  little  knowledge  of  special  nursing 
needs.  But  they  were  highly  trained  specialists  in  their 
own  branches  and,  with  some  help  from  the  nursing  and 
medical  members  of  the  faculty,  they  very  soon  found 
out  what  subjects  needed  emphasis  and  what  kind  of 
applications  would  be  most  helpful  for  these  students. 
With  the  exception  of  practical  nursing,  materia  medica, 
and  the  history  of  nursing  the  main  part  of  this  work 
can  probably  be  better  handled  on  the  whole  by  expert 
teachers  of  bacteriology,  chemistry,  hygiene,  dietetics, 
etc.,  than  by  the  busy  practicing  physician  or  the  nurse 
instructor  in  the  hospital,  who  is  usually  expected  to  cover 
a  dozen  different  subjects.  The  main  thing  is  that  they 
should  be  interested  enough  to  make  a  special  study  of 
the  phases  of  nursing  to  which  their  subject  specially 
applies  and  that  they  should  be  good  teachers  in  sympathy 
with  this  group  of  students.  The  teacher  of  practical 
nursing  will  then  be  responsible  for  connecting  up  the 
various  sciences  with  the  practical  problems  of  the  hos- 
pital, thus  unifying  the  whole  body  of  knowledge  and 
making  it  more  concrete  and  practical. 

Although  many  modifications  will  probably  have  to  be 
worked  out  later,  and  although  it  would  not  be  possible 
or  desirable  to  carry  out  all  the  features  of  the  Vassar 
Training  Camp  under  other  conditions,  there'  is  no  ques- 
tion but  that  this  plan  offers  a  good  practical  basis  for 
cooperation  between  colleges  and  nursing  schools.  Four 
other  courses  of  a  somewhat  similar  type  were  carried  on 
this  summer  as  a  result  of  this  suggestion  and  many 
other  colleges,  universities,  normal  schools,  and  technical 
schools   are   inquiring  about  the   possibilities   of  working 
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out  the  same  kind  of  an  arrangement  in  different  parts 
of  the  country. 

The  American  Council  on  Education,  in  cooperation 
with  representatives  of  the  Committee  on  Nursing  of  the 
Council  of  National  Defense,  the  Army  School* of  Nurs- 
ing, the  Vassar  Training  Camp,  and  the  Association  of 
Collegiate  Alumnae,  is  taking  up  the  whole  question  with 
a  group  of  selected  colleges,  and  is  ready  to  push  ahead 
with  plans  and  arrangements  as  rapidly  as  possible.  A 
pamphlet,1  outlining  the  general  principles  on  which 
the  work  should  be  developed,  has  been  issued  by  the 
Committee  on  Nursing  of  the  Council  of  National  De- 
fense, Washington,  D.  C,  and  this  may  now  be  secured 
by  any  one  interested  in  the  subject. 

The  main  arguments  for  the  nursing  preparatory  course 
in  the  colleges  are: 

1.  It  will  relieve  some  of  the  pressure  on  hospital 
training  schools  during  the  war.  On  account  of  addi- 
tional classes  and  depleted  staffs,  it  has  been  almost  im- 
possible to  carry  on  proper  teaching  in  many  schools  and 
yet  the  need  for  this  work  was  never  more  urgent  and 
imperative. 

2.  It  will  relieve  the  hospital  of  the  most  expensive 
and  difficult  part  of  the  nursing  course,  and  the  students 
who  enter  will  be  better  prepared  to  start  at  once  on 
their  duties  in  the  hospital.  The  poorer  ones  will  be 
largely  weeded  out  before  they  come  to  the  hospital. 

3.  A  thorough,  intensive  course  of  preliminary  instruc- 
tion will  give  a  sounder  preparation  for  future  nursing 
work,  and  it  is  hoped  that,  on  this  acount,  it  may  be 
possible  to  push  students  through  a  little  more  rapidly. 

4.  By  connecting  with  an  academic  institution  of  rec- 
ognized standing,  a  better  class  of  women  will  be  at- 
tracted into  nursing  schools,  and  much  larger  numbers 
can  be  recruited  for  the  special  needs  of  war  time,  as. 
well  as  for  the  permanent  field. 

5.  It  will  release  additional  housing  accommodation  in 
the  nurses'  home  and  so  make  it  possible  for  the  hospital 
to  take  in  and  train  more  nursing  students  for  its  own 
and  the  country's  use. 

It  is  not  at  all  necessary  that  students  should  be  college 
graduates,  but  they  should  have  good  high  school  training. 
It  would  be  essential,  of  course,  that  the  educational  in- 
stitution offering  such  work  as  this  should  be  of  recog- 
nized standing,  and  the  training  school  authorities  should 
be  quite  satisfied  that  the  instruction  and  conditions  of 
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work  are  of  the  right  kind  before  making  any  arrange- 
ments to  turn  over  their  preparatory  work.  Unfortunate- 
ly, a  few  institutions  have  already  ventured  into  this  field 
without  ^consulting  any  recognized  representatives  of 
nursing  schools  and  without  knowing  anything  about  the 
standards  of  good  nursing  training.  Such  courses  will 
undoubtedly  attract  numbers  of  misguided  people,  and 
even  training  schools  may  be  misled  into  recognizing  their 
work  if  this  is  not  made  perfectly  clear. 

The  main  thing  which  must  be  absolutely  insisted  upon 
in  any  course  of  this  type  is  that  it  must  be  worked  out 
in  the  closest  cooperation  with  recognized  representatives 
of  the  nursing  profession  and  in  harmony  with  the  stand- 
ards which  are  generally  accepted  in  the  best  nursing 
schools.  This  is  particularly  important  when  it  comes 
to  the  selection  of  affiliating  schools.  It  is  suggested 
that  the  general  standards  outlined  in  the  Standard 
Curriculum  for  Nursing  Schools2  published  by  the 
National  League  of  Nursing  Education,  would  be  a 
fairly  reasonable  requirement  for  such  schools,  or  some- 
thing approximating  such  a  standard.  In  war  time,  of 
course,  conditions  in  even  the  best  hospitals  are  not  nor- 
mal, but,  if  training  schools  could  be  released  from  even 
a  part  of  the  preparatory  period  of  training,  it  should 
be  possible  for  them  to  concentrate  more  on  the  rest  of 
the  course  and  thus  give  a  good  all-round  training. 

In  some  places  affiliations  with  colleges  are  also  being 
made  in  the  latter  part  of  the  third  year,  for  students 
who  wish  to  specialize  in  teaching  or  in  public  health 
nursing.  This  is  another  plan  which  is  being  pushed 
ahead  because  of  our  war  needs  and  which  will  probably 
be  worked  out  more  fully  during  the  coming  year.  All 
kinds  of  conditions  are  changing  under  the  stress  of  the 
great  emergency,  and  no  one  can  foresee  the  adjustments 
which  may  have  to  be  made  from  day  to  day  and  month 
to  month.  Some  of  these  will  be  temporary,  but  it  is 
probable  that  out  of  our  new  experiences  we  will  be  able 
to  build  something  which  will  carry  us  forward  a  long 
way  toward  a  more  ideal  system  of  nursing  education. 
The  great  thing  for  us  now  is  to  hold  ourselves  open 
to  every  new  suggestion  which  will  help  in  getting  many 
thousands  of  trained  women  into  the  field  at  the  earliest 
possible  moment  and  to  utilize  every  agency  which  will 
help  us  toward  that  end. 

Preparatory  Courses  for  Nurses  in  Colleges  and  Universities — A 
War  Measure. 

2A  copy  of  this  curriculum  can  be  obtained  by  sending  one  dollar  to 
Miss  Isabel  M.  Stewart,  Department  of  Nursing  and  Health,  Teachers' 
College.  525  W.  120th  St..  New  York  City. 
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Conference  of  representatives  of  the  Episcopal  Hos- 
pitals held  in  Parlor  "C,"  Royal  Palace  Hotel,  Thursday, 
September  26,  1918,  commencing  at  3  p.  m. 

PRESENT 

Rev.  F.  R.  Jones,  chaplain  Willard  Parker  Hospital,  New 
York  City,  N.  Y. 

Rev.  F.  M.  Crouch,  secretary  Social  Service  Commission, 
General  Episcopal  Church,  New  York  City,  N.  Y. 

Miss  T.  M.  Jennings,  St.  Luke's  Hospital,  San  Francisco, 
Cal. 

Miss  A.   M.   Gaggs,   Norton   Memorial   Infirmary,   Louis- 
ville, Ky. 

Rev.  John  W.  Walker,  representing  Trinity  Hospital,  Win- 
ner, S.  D. 

Miss   Florence   M.   Thompson,   superintendent   St.   Luke's 
Hospital,  Davenport,  la. 

Mr.  Cornelius  S.  Loder,  representing  as  managing  direc- 
tor, Christ  Hospital,  Jersey  City,  N.  J. 

Rev.    Dr.   Jeffrey,    superintendent    City    Mission    Society, 
Philadelphia,  Pa. 

Miss  Hartry,  St.  Barnabas'  Hospital,  Minneapolis,  Minn. 
Rev.  Mr.  Jones  acted  as  chairman  of  the  meeting;  Rev. 
Mr.  Walker  acted  as  secretary. 
This  conference  is  a  result  of  a  similar  conference  held 

in  Cleveland  last  year;  the  object  of  which  is  to  affect  a 

closer   cohesion   among  the   Episcopal   Hospitals   for   the 

solving  of  their  own  problems,  and  for  a  greater  interest 

in  the  American  Hospital  Association. 

The  conference  effected  an  organization  in  the  appoint- 
ment of  a  committee  which  will  meet  in  New  York  shortly 

to  draw  up  and  map  out  a  plan  for  the  attainment  of  the 

objects  of  the  conference. 

The  men  who  have  been  asked  to  serve  on  this  pre- 
liminary organizing  committee  are: 

Rev.  Mr.  F.  R.  Jones. 

Rev.    Clover,    superintendent    St.    Luke's    Hospital,    New 
York,  N.  Y. 

Rev.  F.  M.  Crouch. 

Rev.   Cannon   Swett,  superintendent   St.  John's   Hospital, 
Brooklyn,  N.  Y. 

Mr.    Cornelius   S.   Loder. 

Dr.  Henry  Barton  Jacobs,  Baltimore,  Md. 

Sister  ,  superintendent  St.  Barnabas'  Hospital,  New- 
ark, N.  J. 
It  was  the   unanimous   opinion   of  all   present  at  this 

conference  that  there  is  a  province  for  such  a  conference 
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or  committee  as  has  been  planned  above,  and  it  is  urgent- 
ly hoped  that  all  Episcopal  Hospitals  will  endeavor  to 
cooperate  with  the  committee  by  sending  answers  to  any 
communications  they  may  receive  from  it,  and  also  by 
presenting  to  the  committee  any  problems  they  may  have, 
and  which  the  committee  may  be  able  to  solve  for  them,  or 
assist  in  their  solution. 

INSTITUTIONAL  MEMBERS 

(Admitted   up  to  April  1st,   1919,  under  the  new   constitution) 

John  N.  Norton  Memorial  Infirmary,  Louisville,  Ky. 

Johns  Hopkins  Hospital,  Baltimore,  Md. 

Jewish   Hospital,   St.   Louis,   Mo. 

Kensington  Hospital  for  Women,  Philadelphia,  Pa. 

Knickerbocker  Hospital,  New  York,  N.  Y. 

Louisville  City  Hospital,  Louisville,  Ky. 

Lima  Hospital  Society,  Lima,  O. 

Lakeside  Hospital,  Cleveland,  0. 

Mary  Thompson  Hospital,  Chicago,  111. 

Mercy  Hospital,  Toledo,  O. 

Mary  Hitchcock  Memorial  Hospital,  Hanover,  N.  H. 

Memorial    Hospital,    Pawtucket,    R.    I. 

Monmouth  Memorial  Hospital,  Long  Branch,  N.  J. 

Milwaukee  Infants  Hospital,  Milwaukee,  Wis. 

Mercy  Hospital,  Pittsburgh,  Pa. 

Mayo  Clinic,   Rochester,   Minn. 

Martins  Ferry  Hospital,  Martins  Ferry,  0. 

Newell  &  Newell  Sanitarium,  Chattanooga,  Tenn. 

New  England  Baptist  Hospital,  Boston,  Mass. 

Nathan   Littauer    Hospital,    Gloversville,    N.   Y. 

Nathan-Miriam  Barnet  Memorial  Hospital,  Paterson,  N.  J. 

Newark  Beth  Israel  Hospital,  Newark,  N.  J. 

Olean   General   Hospital,   Olean,   N.   Y. 

Oil   City   Hospital,  Oil  City,   Pa. 

Ohio  Valley  General  Hospital  Association,  Weeling,  W.  Va. 

Presbyterian  Hospital,  New  York,  N.  Y. 

Presbyterian  Hospital,  Newark,  N.  J. 

Provident  Hospital,  Chicago,  111. 

Moody  Hospital,  Dochan,  Ala. 

Youngstown  Hospital  Association,  Youngstown,  0. 

Pennsylvania  Hospital,  Philadelphia,  Pa. 

Physicians  and  Surgeons  Hospital,  Corsican,  Tex. 

Research  Hospital,  Kansas  City,  Mo. 

Rochester  Homeopathic  Hospital,  Rochester,  N.  Y. 

St.  Luke's  Hospital,  San  Francisco,  Cal. 

South  Chicago  Hospital,  Chicago,  111. 
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St.  Joseph  Hospital,  Lancaster,  Pa. 

St.  Luke's  Hospital,  New  Bedford,  Mass. 

St.  Agnes  Hospital,  Raleigh,  N.  C. 

Somerset  Hospital,  Somerville,  N.  J. 

South  Side  Hospitai,  Pittsburgh,  Pa. 

St.  Elizabeth  Hospital,  Youngstown,  O. 

St.  Louis  Maternity  Hospital,  St.  Louis,  Mo. 

St.  P'rancis  Hospital,  Pittsburgh,  Pa. 

St.  Luke's  Hospital,  Philadelphia,  Pa. 

St.  Luke's  Hospital,  Davenport,  la. 

Theda  Clark  Memorial  Hospital,  Neenah,  Wis. 

University  Hospital,  Boulder,  Colo. 

Vincent  Memorial  Hospital,  Boston,  Mass. 

Union  Hospital,  Fall  River,  Mass. 

Woman's  Hospital,  New  York,  N.  Y. 

Woman's  Southern  Homeopathic  Hospital,  Philadelphia, 

Pa. 
West  Suburban  Hospital,  Oak  Park,  111. 
Worcester  Hahnemann  Hospital,  Worcester,  Mass. 
Warren  General  Hospital,  Warren,  Pa. 
West  Philadelphia  Hospital  for  Women,  Philadelphia,  Pa. 
Wilkes  Barre  City  Hospital,  Wilkes  Barre,  Pa. 
Winnipeg  General  Hospital,  Winnipeg,  Canada. 
Barnes  Hospital,  St.  Louis,  Mo. 
Bronson  Hospital,  Kalamazoo,  Mich. 
Central  Free  Dispensary,  Chicago,  111. 
Children's  Homeopathic  Hospital,  Philadelphia,  Pa. 
Cottage  State  Hospital,  Philipsburg,  Pa. 
Highland  Park  Hospital,  Highland,  Park,  111. 
Hurley  Hospital,  Flint,  Mich. 

Metropolitan  Life  Sanitarium,  Mt.  McGregor,  N.  M. 
Middlesex  General  Hospital,  New  Brunswick,  N,  F. 
Milwaukee  Children's  Hospital,  Milwaukee,  Wis. 
Mount  Sinai  Hospital,  Milwaukee,  Wis. 
New  England  Deaconess  Hospital,  Boston,  Mass. 
New  York  Post-Graduate  Hospital,  New  York,  N.  Y. 
Santa  Filomena  Sanitarium,  San  Francisco,  Cal. 
Saint  Hospital,  Fort  Worth,  Tex. 
Anna  Jaques  Hospital,  Newburyport,  Mass. 
Broad  Street  Hospital,  Oneida,  N.  Y. 
Binghamton  City  Hospital,  Binghamton,  N.  Y. 
Brinkley  Jones  Hospital  Association,  Milford,  Kans. 
Baird-Dulaney  Hospital,  Dyersburg,  Tenn. 
Children's  Hospital,  Philadelphia,  Pa. 
Columbia  Hospital,  Milwaukee,  Wis. 
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Children's  Free  Hospital,  Detroit,  Mich. 
Cherrington  Hospital,  Logan,  O. 
City  and  County  Hospital,  St.  Paul,  Minn. 
Charity  Hospital,  Norristown,  Pa. 
City  Hospital,  Akron,  O. 

Dispensary  and  Hospital  for  Deformities  and  Joint  Dis- 
eases, New  York,  N.  Y. 
Elkins  City  Hospital,  Elkins,  W.  Va. 
Englewood  Hospital,  Chicago,  111. 
Foote  Memorial  Hospital,  Jackson,  Mich. 
Franklin  Square  Hospital,  Baltimore,  Md. 
Graham  Hospital,  Keokuk,  la. 
Gartly  Ramsay  Hospital,  Memphis,  Tenn. 
Hackley  Hospital,  Muskegon,  Mich. 
Hahnemann  Hospital,  New  York,  N.  Y. 
Hoffman  Hospital,  Keyser,  W.  Va. 
Hebrew  Hospital,  Baltimore,  Md. 
Hackensack  Hospital,  Hackensack,  N.  J. 
Howard  Hospital,  Philadelphia,  Pa. 

LIFE  MEMBERS 

Asa  S.  Bacon,  Esq.,  Presbyterian  Hospital,  Chicago,  111. 
Otho  F.  Ball,  M.D.,  58  E.  Washington  street,  Chicago,  111. 
Richard  P.  Borden,  Esq.,  57  N.  Main  street,  Fall  River, 

Mass. 
Margaret    M.    Cummings,    superintendent    Christian    H. 

Buhl  Hospital,  Sharon,  Pa. 
Charles  P.  Curtis,  Ames  building,  Boston,  Mass. 
John  A.  Hornsby  (Lieut.-Col.),  Ill  W.  Washington  street, 

Chicago,  111. 
Cornelius. S.  Loder,  30  Church  street,  New  York,  N.  Y. 
Mrs.  T.  Milne,  The  John  Sealy  Hospital,  Galveston,  Tex. 
C.  C.  Morris,  M.D.,  St.  Louis  Baptist  Hospital,  St.  Louis, 

Mo. 
Miss    Wavie    Stiles,    assistant    superintendent    Rochester 

Homeopathic  Hospital,  Rochester,  N.  Y. 
Charles    B.    Towns,    M.D.,   293    Central    Park,    W.,    New 

York,  N.  Y. 

PERSONAL  MEMBERS 

ALABAMA 
(Active  and  Associate   Members) 

DuBose,  Dr.  F.  G.,  superintendent  Vaughn  Memorial 
Hospital,  Selma. 

Golightly,  Mrs.  B.  M.,  superintendent,  Birmingham  In- 
firmary, Birmingham. 
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Hansen,  Miss  C.  M.,  Union  Street  Private  Hospital,  Selma. 

Hubbard,  Miss  Eleanor,  1127  S.  Twelfth  street,  Birming- 
ham. 

MacLean,  Miss  Helen,  superintendent  Dr.  McAdory's 
Private  Hospital,  Birmingham. 

Moody,  Earle  F.,  The  Moody  Hospital,  Dothan. 

ALASKA 

Watfield,  Sgt.  John  A.,  Fort  Wm.  H.  Seward. 

ARIZONA 

Dahy,  Miss  Genevieve  M.,  Ray  Consolidated  Hospital, 
Ray. 

ARKANSAS 

Tye,  Miss  Menia  S.,  superintendent  Sparks  memorial 
Hospital,  Fort  Smith. 

BRITISH    COLUMBIA 

Darby,  Dr.  George  E.,  Bella  Bella  Rivers  Inlet  Hospital, 
Bella  Bella. 

Haddon,  George,  Vancouver  General  Hospital,  Vancouver. 

McEachern,  Dr.  Malcolm  T.,  superintendent  Vancouver 
General   Hospital,   Vancouver. 

McKay,  Dr.  James  Gordon,  acting  superintendent  Pro- 
vincial Hospital  for  the  Insane,  Essondale. 

MacKenzie,  Miss  Jessie,  superintendent  Provincial  Royal 
Jubilee  Hospital,  Victoria. 

Wrinch,  Dr.  Horace  E.,  superintendent  Hazelton  Hos- 
pital, Hazelton. 

CALIFORNIA 

Ainsworth,  Dr.  F.  K.,  Southern  Pacific  R.  R.  Hospital, 
San  Francisco. 

Armstrong,  C.,  superintendent  Methodist  Hospital,  Los 
Angeles. 

Arps,  E.  G.,  superintendent  German  Hospital,  San  Fran- 
cisco. 

Brown,  Dr.  Robert,  Fairmount  Hospital,   San  Francisco. 

Cary,  Dr.  Raymond  J.,  superintendent  Arroyo  Sanator- 
ium, Livermore. 

Cohen,  Miss  Bertha,  Mt.  Zion  Hospital,  San  Francisco. 

Diggins,  Dr.  Edward  A.,  Los  Medanos,  Hospital,  Antioch. 

Dorr,  Dr.  William  R.,  superintendent  St.  Luke's  Hospital, 
San  Francisco. 

Dukes,  Dr.  Charles  Alfred,  hospital  surgeon,  502  Central 
Bank  building,  Oakland. 

Ferguson,  Miss  Irene  M.,  superintendent  Santa  Filomena 
Sanitorium,   San   Francisco. 

Fost,  Miss  Estelle  V.,  1311  Gardner  street,  Los  Angeles. 
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Johnson,  Miss  Elizabeth,  superintendent,  No.  1250  N. 
Mentor  avenue,  Pasadena. 

Klingensmith,  James,  2416  Fulton  street,  Berkeley. 

Levison,  J.  B.,  trustee  Mt.  Zion  Hospital,  San  Francisco. 

Levy,  Lewis,  superintendent  Mt.  Zion  Hospital,  San  Fran- 
cisco. 

McClelland,  Dr.  J.  H.,  Mt.  Zion  Hospital,  San  Francisco. 

Moffitt,  J.  K.,  First  National  Bank,  San  Francisco. 

Musgrave,  Dr.  W.  E.,  Children's  Hospital,  San  Francisco. 

O'Connor,  John,  superintendent  St.  Francis  Hospital,  San 
Francisco. 

Olmsted,  Dr.  Theodore,  superintendent  Samuel  Merritt 
Hospital,  Oakland. 

O'Neill,  Dr.  Arthur  A.,  superintendent  Isolation  Hospital, 
San  Francisco. 

Scurlock,  William  D.,  3700  California  street,  San  Fran- 
cisco. 

Shatto,  Miss  Katherine,  486  Oakland  avenue,  Pasadena. 

Somers,  Dr.  George  B.,  superintendent  Lane  Hospital, 
San  Francisco. 

Summersgill,  Dr.  H.  T.,  superintendent  University  of 
California  Hospital,  San  Francisco. 

Ward,  Dr.  Florence  N.,  owner  Ward  Sanitarium,  San 
Francisco. 

Williamson,  Miss  Annia  A.,  1414  S.  Hope  street,  Los 
Angeles. 

Wollenberg,  C.  M.,  superintendent  City  &  County  Relief 
Home,  San  Francisco. 

CANADA 

Alexander,  Dr.  A.  B.,  superintendent  Winnipeg  Municipal 
Hospital,  Winnipeg. 

Beamish,  Miss  E.  M.,  superintendent  Nicholls  Hospital, 
Peterboro. 

Boskill,  Miss  Claudia,  superintendent,  nurse,  Kingston 
General  Hospital,  Kingston. 

Boyce,  Dr.  H.  A.,  Kingston  General  Hospital,  Kingston. 

Clarke,  Dr.  D.  K.,  superintendent  Toronto  General  Hos- 
pital, Toronto. 

Collins,  Dr.  H.  0.,  Winnipeg  General  Hospital,  Winnipeg. 

Fairley,  Miss  Grace  M.,  superintendent  Alexandra  Hos- 
pital, Montreal.  * 

Fisher,  Dr.  Alexander,  Calgary  Hospital  Board,  Calgary, 
Alta. 

Flavelle,  Sir  J.  W.,  trustee  Toronto  General  Hospital, 
Toronto. 

Flaws,   Miss,  superintendent  Wellesly  Hospital,   Toronto. 
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Fyshe,  Dr.  James  C,  superintendent  Edmonton  Hospital 
Board,  Edmonton,  Alta. 

Gartshore,  W.  M.,  trustee  Victoria  Hospital,  London,  Ont. 

Giffen,  Miss  Elizabeth,  superintendent  Wellesley  Hospital, 
Toronto. 

Gray,  Miss  Mabel  F.,  superintendent,  nurse,  Winnipeg 
General  Hospital,  Winnipeg. 

Greene,  Miss  Elizabeth  Ross,  superintendent  Lachine  Gen- 
eral Hospital,  Lachine,  Quebec. 

Haywood,  Major  A.  K.,  superintendent  General  Hospital, 
Montreal. 

Heard,  T.  H.,  superintendent  Victoria  Hospital,  London, 
Ont. 

Hedden,  Dr.  Henry,  superintendent  General  Public  Hos- 
pital, St.  John,  N.  B. 

Kay,  A.  D.,  M.B.,  St.  Luke's  General  Hospital,  Ottawa. 

Laidlaw,  Dr.  W.  C.,  Department  of  Agriculture,  Edmon- 
ton, Alta. 

Langrill,  Dr.  Walter  F.,  superintendent  City  Hospital, 
Hamilton,  Ont. 

Leonard,  David  Harold,  manager  Royal  Alexander  Hos- 
pital, Edmonton,  Alta. 

Mc Arthur,  Miss  E.  J.,  superintendent  Stratford  General 
Hospital,   Stratford,   Ont. 

McClarty,  Miss  Edith  A.,  superintendent  Gait  Hospital, 
Lethbridge,  Alta.  t 

Mace,  Miss  F.,  Welland  County  General  Hospital,  Wel- 
land,  Ont. 

Potts,  Miss  Florence,  superintendent  nurse  Children's 
Hospital,   Toronto,   Ont. 

Reekie,  Miss  J.  R.,  superintendent  nurse  Regina  General 
Hospital,  Regina,  Sask. 

Robertson,  J.  Ross,  trustee  Toronto  Hospital  for  Sick 
Children,  Toronto,  Ont. 

Robertson,  Dr.  Donald  N.,  superintendent  Carleton  Gen- 
eral Protestant  Hospital,  Ottawa,  Ont. 

Rodgers,  Miss  Mina,  superintendent  Berlin  and  Waterloo 
Hospital,  Berlin. 

Rorke,  Miss  Ada  M.,  The  Iona  Apartments,  Ottawa. 

Rowland,  Henry  A.,  Toronto  Riverdale  Isolation  Hospital, 
Toronto. 

Sanderson,  Miss  S.  A.,  assistant  superintendent  Nicholls' 
Hospital,  Peterboro. 

Sinclair,  Dr.  George  W.,  superintendent  Winnipeg  General 
Hospital,  Winnipeg. 

Smith,  Dr.  R.  W.  Bruce,  Parliament  building,  Toronto. 
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Stoker,  George,  secretary  Winnipeg  Municipal  Hospitals, 
Winnipeg. 

Tomlin,  Dr.  H.  C,  trustee  and  superintendent  Toronto 
Western  Hospital,  Toronto. 

Townsend,  Dr.  David,  superintendent  Jordan  Memorial 
Sanitarium,  New  Brunswick. 

Van  Norman,  Dr.  K.  H.,  282  Carlton  St.,  Toronto. 

Venner,  Miss  Ida  B.,  Stouffville,  Ont. 

Walker,  Hiram  H.,  president  Walkerville  General  Hos- 
pital, Walkerville,  Ont.    . 

Walker,  Dr.  Thomas,  156  Princess  St.,  St.  John,  N.  B. 

Webster,  H.  E.,  Royal  Victoria  Hospital,  Montreal,  Que. 

Whyte,  Dr.  Marchant  B.,  superintendent  Riverdale  Isola- 
tion, Toronto. 

CANAL  ZONE 

Greenwood,  Dr.  H.  A.,  Sasilla  655,  Guayaquil,  Ecuador, 

S.  A. 
Parrtt,  Jos.  N.,  Palo  Seco  Leper  Asylum. 

CUBA 

Hibbard,  Miss  Eugenia,  direccion  de  Beneficiencia,  Ha- 
vana. 

COLORADO 

Corwin,  Dr.  R.  W.,  superintendent  Minnequa  Hospital, 
Pueblo. 

Cushman,  Mrs.  Oca,  superintendent  Children's  Hospital, 
Denver. 

Holden,  Dr.  G.,  superintendent  Agnes  Memorial  Hospital, 
Denver. 

Lamborn,  H.,  superintendent  Park  Avenue  Hospital, 
Denver. 

Reed,  Dr.  W.  W.,  University  of  Colorado  Hospital, 
Boulder. 

Simon,  Dr.  S.,  National  Jewish  Hospital  for  Consump- 
tives, Denver. 

Wallace,  Margaret  M.,  2642  Endora  St.,  Denver. 

CONNECTICUT 

Allyn,  Miss  Harriet  J.,  superintendent  Griffin  Hospital, 
Derby. 

Bassett,  Mrs.  Jennie  L.,  superintendent  New  Britain  Gen- 
eral Hospital,  New  Britain. 

Bloxham,  Miss  Nellie  L.,  superintendent  Day-Kimball 
Hospital,   Putnam. 

Buehr,  Miss  Pauline  J.,  assistant  superintendent  Green- 
wich General  Hospital,  Greenwich. 
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Comfort,  Dr.  Charles  W.,  superintendent  New  Haven  Dis- 
pensary, New  Haven. 

Cox,  Dr.  Simon  F.,  superintendent  New  Haven  Hospital, 
New  Haven. 

Cummins,  Miss  M.  L.,  superintendent  Charter  Oak  Private 
Hospital,  Hartford. 

Des  Jardin,  Miss  Claire  A.,  assistant  superintendent  New 
Britain  General  Hospital,  New  Britain. 

Dodge,  Miss  Hannah  E.,  108  Prospect  street,  Willimantic. 

Dowd,  Miss  Kathleen  A.,  superintendent,  nurse,  Wm.  N. 
Backus  Hospital,  Norwich. 

Fletcher,  Miss  Mabel,  136  Carmer  street,  New  Haven. 

Geraghty,  Miss  E.  M.,  dietitian,  New  Haven  Hospital, 
New  Haven. 

Hart,  George  P.,  trustee  New  Britain  General  Hospital, 
New  Britain. 

Haviland,  C.  Fyold,  superintendent  Connecticut  Hospital 
for  the  Insane,  Middletown. 

Hunter,  Miss  Jean  Allison,  Grace  Hospital,  New  Haven. 

Hutchins,  F.  L.,  superintendent  Wm.  N.  Backus  Hospital, 
Norwich. 

Jones,  W.  W.,  superintendent  Bridegport  Hospital,  Bridge- 
port. 

Landis,  Miss  Maude,  director  training  school  New  Haven 
Hospital,  New  Haven. 

Locke,  Dr.  Harry  L.  F.,  superintendent  Hartford  Isolation 
Hospital,  Hartford. 

Love,  Miss  May  L.,  superintendent  Litchfield  County  Hos- 
pital, Winsted. 

McGarry,  Miss  Mary  C,  superintendent  Charter  Oak 
Private  Hospital,  Hartford. 

Murphy,  Dr.  James  E.,  Wildwood  Sanatorium,  Hartford. 

Northrop,  Otis  L.,  Colonial  Trust  Company,  Waterbury 

Oliver,  Miss  Elizabeth  F.,  Bridgeport  Hospital,  Bridgeport 

Prindiville,  Miss  K.  M.,  superintendent  Joseph  Lawrence 
Free  Public  Hospital,  New  London. 

Roche,  Miss  Elizabeth  F.,  assistant  superintendent  Litch- 
field County  Hospital,  Winsted. 

Rogerson,  John  J.,  assistant  superintendent  Hartford  Hos- 
pital, Hartford. 

Sexton,  Dr.  Lewis  A.,  superintendent  Hartford  Hospital, 
Hartford. 

Valencia,  Mother,  superintendent  St.  Francis  Hospital, 
Hartford. 

Webster,  R.  P.,  Day-Kimball  Hospital,  Putnam. 

Wilson,  Miss  Irene,  Lawrence  Hospital,  New  London. 
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Wolcott,  Miss  Grace  L.,  superintendent  Waterbury  Hos- 
pital, Waterbury. 
Woodruff,  Rolin  S.,  trustee  Grace  Hospital,  New  Haven. 

DELAWARE 

Duncan,  Miss  Jennette  F.,  superintendent  Delaware  Hos- 
pital, Wilmington. 

Hancker,  Dr.  W.  H.,  superintendent  Delaware  State  Hos- 
pital, Farnhurst. 

Lyons,  B.  B.,  superintendent  Delaware  Hospital,  Wilming- 
ton. 

Reilly,  Miss  Helen,  superintendent  Hope  Farm  Sanitorium, 
Marshallton. 

Shaw,  B.  F.  trustee  Delaware  Hospital,  Wilmington. 

Turner,  Miss  Alida  H.,  superintendent  Homeopathic  Hos- 
pital, Wilmington. 

DISTRICT  OF  COLUMBIA 

Dougherty,  Major  John  E.,  Office  of  the  Surgeon  General, 
Washington. 

Glascock,  Miss  Mary  W.,  assistant  superintendent  George 
Washington  University  Hospital,  Washington. 

Goodrich,  Miss  Anne  W.,  3010  Q  street,  N.  W.,  Washing- 
ton. 

Moore,  Miss  Frances  W.,  Sibley  Hospital,  Washington. 

Nevins,  Miss  Georgia  M.,  director  of  nursing,  Potomac 
Division,  American  Red  Cross,  Washington. 

Pratt,  Dr.  M.  R.,  superintendent  Emergency  Hospital, 
Washington. 

Skinner,  Dr.  J.  0.,  "Attending  Surgeon's  Office,"  1106 
Connecticut  avenue,  Washington. 

Smith,  Dr.  A.  W.,  superintendent  Garfield  Hospital,  Wash- 
ington. 

Taylor,  Miss  Elizabeth,  superintendent  Episcopal  Eye, 
Ear  and  Throat  Hospital,  Washington. 

Walsh,  Lieut.-Col.  W.  H.,  U.  S.  Army  Base  Hospital  No. 
58,  A.  E.  F.,  France. 

Warfield,  Dr.  William  A.,  superintendent  Freedman's 
Hospital,  Washington. 

FLORIDA 

Angland,  Miss  Margaret  Mary,  Morrell  Memorial  Hos- 
pital, Lakeland. 

McEwan,  Dr.  John  Singer,  McEwan's  Private  Hospital, 
Orlando. 

Rogers,  Dr.  Carey  P.,  president  Board  of  Directors  River- 
side Hospital,  Jacksonville. 

Webster,  Miss  Olive,  Box  1923,  Jacksonville. 
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Wilkinson,  Dr.  Albert  W.,  St.  Luke's  Hospital,  Jackson- 
ville. 

FOREIGN 

Baxter,  Dr.  Donald  E.,  c/o  China  Medical  Board,  Peking, 
China. 

Benson,  Cyril,  Box  121,  Pretoria,  S.  Africa. 

Burdett,  Sir  Henry,  K.  C.  B.,  The  Lodge,  Portchester 
Square,  London,  England. 

Epps,  William,  Royal  Prince  Alfred  Hospital,  Sydney, 
New  South  Wales. 

Hansen,  Miss  Elizabeth  I.,  McLeod  Hospital,  Chunakam, 
Ceylon,  Asia. 

Mackintosh,  Dr.  Donald  J.,  superintendent  Western  In- 
firmary, Glasgow,  Scotland. 

Meiklejohn,  Miss  Harriet  T.,  nursing  sister  C.  A.  M.  C, 
c/o  133  Oxford  street,  London,  England. 

GEORGIA 

Carter,  Miss  Lillian  J.,  Scottish  Rite  Hospital,  Decatur. 

Long,  J.  M.,  superintendent  Georgia  Baptist  Hospital,  At- 
lanta. 

Minahan,  Miss  Elizabeth,  superintendent  Wilhenford 
Hospital,  Augusta. 

Nichols,  O.  E.,  superintendent  Macon  Hospital,  Macon. 

Shivers,  Miss  Annie  M.,  superintendent  Margaret  Wright 
Hospital,  Augusta. 

Wright,  Thomas  R.,  trustee  Georgia  State  Sanitarium, 
Augusta. 

HAWAIIAN   ISLANDS 

Roehl,  Werner,  superintendent  Queen's  Hospital,  Honolulu. 

IDAHO 

Saunders,  Miss  A.  M.,  superintendent  St.  Luke's  Hospital, 
Boise  City. 

ILLINOIS 

Amato,  Sister  Mary,  St.  Mary  of  Nazareth  Hospital,  Chi- 
cago. 

Bacon,  Asa  S.,  Esq.,  superintendent  Presbyterian  Hos- 
pital, Chicago. 

Ball,  Dr.  Otho  F.,  58  E.  Washington  street,  Chicago. 

Bauernfeind,  Rev.  J.  H.,  superintendent  Evangelical 
Deaconess  Hospital,  Chicago. 

Bell,  Miss  Sylvia,  South  Chicago  Hospital,  Chicago. 

Berry,  Miss  Jennie  S.,  superintendent  M.  A.  Montgomery 
Memorial  Sanitarium,  Charleston. 

Briggs,  Miss  Gertrude  A.,  superintendent  South  Chicago 
Hospital,  Chicago. 
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Child,  Dr.   Howard  T.,  pathologist  Kankakee  State  Hos- 
pital, Kankakee.. 

Crain,  G.  D.,  Jr.,  417  S.  Dearborn  street,  Chicago. 

Curtis,  Louis  R.,  superintendent  St.  Luke's  Hospital,  Chi- 
cago. 

Dahlgren,    Miss    Emelia,    superintendent    Lutheran    Hos- 
pital, Moline. 

Dailey,  Dr.  Ulysses  G.,  Provident  Hospital,  Chicago. 

Dale,  Miss  Nina,  superintendent  German   Hospital,   Chi- 
cago. 

Doolan,  Miss  Margaret  J.,  superintendent  Illinois  Valley 
Hospital,  Ottawa. 

Duncan,  Mrs.  Nellie  M.,  DeKalb  Public  Hospital,  DeKalb. 

Freidinger,    Miss    Stella    M.,   John    C.    Proctor    Hospital, 
Peoria. 

Friedman,  Mrs.  Nina,  932  Lawrence  avenue,  Chicago. 

Gary,  Dr.  I.  Clark,  superintendent  People's  Hospital,  Chi- 
cago. 

Gilmore,  E.  S.,  superintendent  Wesley  Memorial  Hospital, 
Chicago. 

Graves,  Miss  Lulu,  58  E.  Washington  street,  Chicago. 

Green,  G.  W.,  trustee  Ravenswood  Hospital,  Chicago. 

Gustafson,  Dr.  Olga  F.,  American  Hospital,  Chicago. 

Harnwell,  F.  W.,  615  University  place,  Evanston. 

Harris,   Miss   Nancy   Perkins,   36   S.   Ashland   boulevard, 
Chicago. 

Heil,  Miss  Martha  J.,  Jane  McAlister  Hospital,  Waukegan. 

Henderson,  Miss  Hena  M.,  superintendent  Children's  Mem- 
orial Hospital,  Chicago. 

Horn,   Miss   Jessie   A.,   superintendent   Hahnemann   Hos- 
pital, Chicago. 

Hornsby,  Lieut.-Col.  John  A.,   58   E.   Washington   street, 
Chicago. 

Jackson,  Miss  Esther  T.,  superintendent  of  nurses  Augus- 
tana  Hospital,  Chicago. 

Jordan,  Miss  Nettie  B.,  308  S.  Lincoln  avenue,  Aurora. 

Justice,  Miss  L.  J.,  Brokaw  Hospital,  Normal. 

Kehr,  Dr.  S.  S.,  Public  Hospital,  Sterling. 

Kern,  Miss  Barbara  E.  J.,  The  Graham  Hospital,  Canton. 

Lewis,  Miss  Mary  Elizabeth,  superintendent  German  Hos- 
pital, Chicago. 
Mansfield,   Miss  Bernice,   assistant   superintendent   U.   S. 

Naval  Hospital,  Great  Lakes. 
Meigs,  J.  L.,  assistant  superintendent  St.  Luke's  Hospital, 
Chicago. 
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Morgan,    Miss    Mabel    L.,    Henrotin    Memorial    Hospital, 

Chicago. 
Mueller,  Vincenz,  technical  editor  "New  Instruments  and 

Appliances"  The  Modern  Hospital,  Chicago. 
Northwood,  Miss  Maud,  Lake  View  Hospital,  Danville. 
Oberg,  Miss  C.  Irene,  superintendent   Sherman  Hospital, 
Elgin. 

O'Donnell,  Miss  Rose,  419  E.  Forty-sixth  place,  Chicago. 

Olsen,  Dr.  E.  T.,  Englewood  Hospital,  Chicago. 

Palmer,  Miss  Blanche  0.,  Hotel  Monnett,  Evanston. 

Perry,  Miss  Maud  Alice,  316  N.  Hamlin  avenue,  Chicago. 

Pettit,  Dr.  H.  V.,  superintendent  Tuberculosis  Hospital, 
Ottawa.  &*p.j 

Prentiss,  Miss  Marion  C,  3543  Van  Buren  street,  Chicago. 

Purvis,  Joseph,  superintendent  West  Suburban  Hospital, 
Oak  Park. 

Ransom,  John  E.,  superintendent  Central  Free  Dispens- 
ary, Chicago. 

Rita,  Sister  Mary,  superintendent  Mercy  Hospital,  Chi- 
cago. 

Robinson,  Miss  Margaret  J.,  field  editor  The  Modern  Hos- 
pital, 1512  Conway  building,  Chicago. 

Schmidt,  Richard  E.,  vice-president  Grant  Hospital,  Chi- 
cago. 

Sharpe,  Dr.  Anne  H.  M.,  superintendent  North  Chicago 
Hospital,  Chicago. 

Shouse,  Miss  Frances,  superintendent  North  Chicago  Hos- 
pital, Chicago. 

Sporland,  Sr.  Ingeborg,  superintendent  Norwegian  Dea- 
oncess  Hospital,  Chicago. 

Tyson,  Mrs.  Russell,  20  E.  Goethe  street,  Chicago. 

Van  Housen,  Dr.  Bertha,  4845  Calumet  avenue,  Chicago. 

Wahlstrom,  Dr.  M.,  Augustana  Hospital,  Chicago. 

Wallerick,  Capt.  G.  W.,  associate  technical  editor  Depart- 
ment of  Scientific  Instruments  and  Apparatus  The 
Modern  Hospital,  Chicago. 

Watterson,  W.  H.,  5601  N.  Crawford  avenue,  Chicago. 

Weber,  Miss  Minnie  R.,  assistant  superintendent  The 
Olney  Sanitarium,  Olney. 

Weber,  Fred,  5421  S.  Morgan  street,  Chicago. 

Weber,  Miss  Katherine,  superintendent  of  nurses,  Olney 
Sanitarium,  Olney. 

Weber,  Dr.  George  L.,  superintendent  Olney  Sanitarium, 
Olney. 

Wright,  Miss  Elizabeth,  Rockford  Hospital,  Rockford. 
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Wilkins,  Dr.  C.  D.,  superintendent  Michael  Reese  Hos- 
pital, Chicago. 

Wilson,  Miss  Martha,  trustee  Children's  Memorial  Hos- 
pital, Chicago. 

Young,  Dr.  C.  0.,  Washington  Park  Hospital,  Chicago. 

INDIANA 

Brian,  Miss  Mary,  assistant  superintendent  of  nurses, 
Norway  Sanitarium,  Indianapolis. 

Lauman,  Miss  Anna  W.,  superintendent  Lutheran  Hos- 
pital, Fort  Wayne. 

Milburn,    Miss    Eva,    superintendent    Witham    Memorial 

Hospital,   Lebanon. 
Neuenschwander,    Mrs.    W.    E.,    2015    Broadway,    Fort 
Wayne. 

Pound,  Miss  Clara  B.,  superintendent  Reid  Memorial  Hos- 
pital, Richmond. 

Woods,  Dr.  C.  S.,  Methodist  Episcopal  Hospital,  Indian- 
apolis. 

IOWA 

Albright,  Miss  Esther  M.,  Danville. 

Beers,  Miss  Amy,  superintendent  Jefferson  County  Hos- 
pital, Fairfield. 

Clark,  Dr.  James  Frederick,  Jefferson  County  Hospital, 
Fairfield. 

Davis,  Miss  Anna  L.,  superintendent  Park  Hospital, 
Mason  City. 

Fraser,  Miss  Mary  L.,  superintendent  Finley  Hospital, 
Dubuque. 

Graham,  Dr.  W.  T.,  State  University  Hospital,  Iowa  City. 

Gratiot,  Dr.  H.  B.,  president  Medical  Staff  Finley  Hos- 
pital, Dubuque. 

Jackson,  Miss  Mary  C,  superintendent  W.  C.  Graham  Hos- 
pital, Keokuk. 

Kelly,  Mrs.  Bre  S.,  superintendent  Eleanor  Moore  Hos- 
pital, Boone. 

Larsen,  Miss  Lutie  B.,  superintendent  Decorah  Hospital, 
Decorah.  % 

Ludy,  Miss  Mary  B.,  superintendent  German  Lutheran 
Hospital,  Sioux  City. 

Matthews,  Francis  C,  superintendent  New  Samaritan 
Hospital,  Sioux  City. 

McGregor,  Miss  Elizabeth,  superintendent  State  Hospital 
for  Crippled  Children,  Sioux  City. 

Mothershead,  Miss  Pearl  A.,  superintendent  Ottuma  City 
Hospital,  Ottuma. 

Oakes,  Mrs.  Martha,  St.  Luke's  Hospital,  Davenport. 
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Phillips,  Miss  Mina  Lee,  assistant  superintendent  Burling- 
ton Hospital,  Burlington. 

Porter,  Miss  Nellie  M.,  superintendent  Sarton  Memorial 
Hospital,  Cedar  Falls. 

Thompson,  Miss  Florence  M.,  superintendent  St.  Luke's 
Hospital,  Davenport. 

KANSAS 

Alderson,  Dr.  James,  superintendent  Wichita  Hospital, 
Wichita. 

Axtell,  Dr.  J.  T.,  Axtell  Hospital,  Newton. 

Briggs,  Mrs.  Charlotte,  The  Hutchinson  Hospital,  Hutch- 
inson. 

Carmichael,  F.  A.,  superintendent  Osawatomie  State  Hos- 
pital, Osawatomie. 

Kenney,  Dr.  C.  S.,  superintendent  State  Sanitarium  for 
Tuberculosis,  Norton. 

Lewis,  Miss  Adelaide,  Wichita  Hospital,  Wichita. 

Shipley,  Miss  Stella,  superintendent  337  W.  Ninth  street, 
Junction  City. 

Simth,  Dr.  F.  R.,  superintendent  Winfield  Hospital,  Win- 
field. 

Wilson,  Miss  Pearl,  superintendent  Sabetha  Hospital, 
Sabetha. 

KENTUCKY 

Combs,  Alfred,  trustee  Good  Samaritan  Hospital,  Lexing- 
ton. 

Dunn,  Miss  M.  C,  superintendent  Children's  Free  Hos- 
pital, Louisville. 

Fisher,  Miss  Clara  A.,  superintendent  Jewish  Hospital, 
Louisville. 

Gaggs,  Miss  Alice  Muriel,  superintendent  J.  N.  Norton 
Memorial  Infirmary,  Louisville. 

Jenkins,  Dr.  William  A.,  City  Hospital,  Louisville. 

Royan,  Mrs.  Josephine,  superintendent  Good  Samaritan 
Hospital,  Lexington. 

Tuley,  Dr.  Henry  Enos,  superintendent  City  Hospital, 
Louisville. 

Weissinger,  Miss  Louise,  superintendent  Jewish  Hospital 
Association,  Louisville. 

LOUISIANA 

Hart,  W.  O.,  trustee  Presbyterian  Hospital,  New  Orleans. 
Tipping,  A.  B.,  superintendent  Touro  Infirmary,  New  Or- 
leans. 
Weis,  Dr.  Joseph  D.,  1448  Jackson  avenue,  New  Orleans. 

423 


MAINE 

Cowan,  Miss  -Margaret  B.,  superintendent  Presque  Isle 
General   Hospital,   Presque   Isle. 

Hayden,  Mrs.  Sarah,  superintendent  Augusta  General 
Hospital,  Augusta. 

Holt,  Dr.  Erastus  E.,  Maine  Eye  and  Ear  Infirmary,  Port- 
land. 

Lamberson,  Miss  Mabel  E.,  assistant  superintendent  Cen- 
tral Maine  General  Hospital,  Lewiston. 

Marshall,  Miss  Carlotta  A.,  superintendent  City  Hospital, 
Bath. 

Metcalfe,  Miss  Rachael  A.,  superintendent  Central  Maine 
General  Hospital,  Lewiston. 

Potter,  Miss  Lucy  J.,  superintendent  Trusl  Hospital,  Bid- 
deford. 

Smith,  Dr.  Charles  D.,  superintedent  Maine  General  Hos- 
pital, Portland. 

Soule,  Miss  Edith  L.,  superintendent  Children's  Hospital, 
Portland. 

Trull,  Dr.  J.  Frank,  superintendent  Trull  Hospital,  Bid- 
deford. 

Washburne,  Miss  Ida,  superintendent  Eastern  Maine  Gen- 
eral Hospital,  Bangor. 

MARYLAND 

Ball,  Miss  Roberta  L.,  superintendent  Union  Protestant 
Infirmary,  Baltimore. 

Brogden,  Miss  Margaret  S.,  director  Social  Service  De- 
partment Johns  Hopkins  Hospital,  Baltimore. 

Carmelita,  Sister  M.,  Mercy  Hospital,  Baltimore. 

Clark,  Dr.  J.  Clemont,  superintendent  Springfield  State 
Hospital,  Sykesville. 

Cullen,  Dr.  Thomas  S.,  Johns  Hopkins  Hospital,  Balti- 
more. 

Dutting,  Miss  Katherine  R.,  Franklin  Square  Hospital, 
Baltimore. 

Elliott,  Miss  Margaret,  assistant  superintendent  Church, 
Home  and  Infirmary,  Baltimore. 

Eulalia,  Sr.  M.,  superintendent  St.  Joseph's  Hospital,  Bal- 
timore. 

Hurd,  Dr.  Henry  M.,  secretary  Johns  Hopkins  Hospital, 
Baltimore. 

Hyde,  Mrs.  Sarah  E.,  1527  S.  Bond  street,  Baltimore. 

Irwin,  Mrs.  Mary  Bryne,  superintendent  Peninsula  Gen- 
eral Hospital,  Salisbury. 
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Lawler,  Miss  E.  M.,  superintendent  of  nurses  Johns  Hop- 
kins Hospital,  Baltimore. 

Leavenworth,  Dr.  W.  C,  assistant  superintendent  Johns 
Hopkins  Hospital,  Baltimore. 

Moss,  Dr.  H.  J.,  The  Hebrew  Hospital,  Baltimore. 

Nash,  Miss  Jane  E.,  Church,  Home  and  Infirmary,  Balti- 
more. 

Piatt,  Dr.  Walter  B.,  superintendent  Robert  Garrett  Hos- 
pital for  Children,  Baltimore. 

Sampson,  Miss  Stella  W.,  superintendent  Hospital  for  the 
Women  of  Maryland,  Baltimore. 

Sandidge,  S.  B.,  manager  University  Hospital,  Baltimore. 

Seem,  Dr.  Ralph  B.,  assistant  superintendent  Johns  Hop- 
kins Hospital,  Baltimore. 

Sloan,  Dr.  M.  F.,  Hospital  for  Consumptives,  Towson. 

Smith,  Lieut.-Col.  Winford  H.,  Office  of  the  Surgeon  Gen- 
eral and  superintendent  Johns  Hopkins  Hospital,  Balti- 
more. 

Smith,  Dr.  E.  P.,  medical  superintendent  Mercy  Hospital, 
Baltimore. 

Warfield,  Harry  H.,  Camp  Meade,  Maryland. 

Wise,  Miss  Helen  V.,  superintendent  of  nurses  University 
Hospital,  Baltimore. 

MASSACHUSETTS 

Anderson,  Miss  Emma  A.,  superintendent  New  England 
Baptist  Hospital,  Boston. 

Allen,  Miss  Bertha  W.,  Lowell  General  Hospital,  Lowell. 

Armstrong,  Dr.  D.  B.,  Community  Health  and  Tuberculous 
Demonstration,  Framingham. 

Barclay,  Miss  Annie  S.,  superintendent  of  nurses  Frank- 
ling  County  Public  Hospital,  Greenfield. 

Barnaby,  Miss  Marietta  D.,  The  Henry  Heywood  Hospital, 
Gardner. 

Betts,  Miss  Adeliza,  superintendent  N.  E.  Deaconess  Hos- 
pital, Boston. 

Bigelow,  Wilbur  B.,  superintendent  Salem  Hospital,  Salem. 

Booker,  Miss  M.  Elizabeth,  Corey  Hill  Hospital,  Brookline. 

Borden,  Richard  P.,  Esq.,  trustee  Union  Hospital,  Fall 
River. 

Bowen,  Miss  Sara  A.,  superintendent  Springfield  Hospital, 
Springfield. 

Bradley,   R.    M.,   trustee   Brattleboro   Memorial   Hospital, 

Boston. 
Bray,  William  C,  trustee  Newton  Hospital,  Boston. 

Bresnahan,  Dr.  John  F.,  176  Humboldt  avenue,  Boston. 
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Briggs,  G.  Loring,  manager  The  Boston  Floating  Hos- 
pital, Boston. 

Brooks,  Miss  Winifred  H.,  Wesson  Maternity  Hospital, 
Springfield. 

Brooks,  William  Allen,  trustee  Brooks  Hospital,  Brookline. 

Burt,  Mrs.  Bertha,  Hart  Private  Hospital,  Roxbury. 

Cannon,  Miss  Ida  M.,  Social  Service  Department,  Massa- 
chusetts General  Hospital,  Boston. 

Smith,  Ida  C.,  The  Children's  Hospital,  Boston. 

Chapman,  Miss  Helen  S.,  Benjamin  Stickney  Cable  Mem- 
orial Hospital,  Ipswich. 

Christian,  Dr.  Henry  A.,  Peter  Bent  Brigham  Hospital, 
Boston. 

Cleland,  Mrs.  Alice  C,  superintendent  Cooley  Dickinson 
Hospital,  Northampton. 

Codman,  Edmund  D.,  trustee  Peter  Bent  Brigham  Hos- 
pital, Boston. 

Cook,  Miss  Melissa,  superintendent  Melrose  Hospital, 
Melrose. 

Cox,  Miss  Edith,  superintendent  The  Faulkner  Hospital, 
Jamaica  Plain. 

Curtis,  Charles  P.,  Ames  building,  Boston. 

Cushman,  Miss  Alice  C.  S.,  superintendent  Beverly  Hos- 
pital, Beverly. 

Davis,  Michael  M.,  Jr.,  25  Bennet  street,  Boston. 

Denny,  Miss  Emily  C,  trustee  The  Faulkner  Hospital, 
Brookline. 

Devan,  Thomas  Allen,  Peter  Bent  Bringham  Hospital, 
Boston. 

Dixon,  Dr.  Robert  B.,  trustee  Peter  Bent  Brigham  Hos- 
pital, Boston. 

Doherty,  Miss  Ethel  M.,  superintendent  of  nurses  Holyoke 
City  Hospital,  Holyoke. 

Dowling,  John  J.,  superintendent  City  Hospital,  Boston. 

Drew,  Dr.  Charles  A.,  superintendent  Worcester  City  Hos- 
pital, Worcester. 

Emmott,  Miss  Susan  E.,  superintendent  St.  Luke's  Hos- 
pital, New  Bedford. 

Ewin,  Miss  Hannah  Jane,  superintendent  Free  Hospital 
for  Women,  Brookline. 

Farmer,  Miss  Gertrude  L.,  director  Medical  Social  Work 
Boston  City  Hospital,  Boston. 

Farmer,  Luke  W.,  trustee  Somerville  Hospital,  Somerville. 

Fraser,  Miss  Jean  Cameron,  superintendent  Vincent  Mem- 
orial Hospital,  Boston 
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Fuller,  Dr.  David  H.,  superintendent  Municipal  Hospital 
and  Dispensary,  Fall  River. 

Goddard,  Dr.  S.  W.,  Goddard  Hospital,  Brockton. 

Goodnow,  Miss  Minnie,  9  Park  street,  Boston. 

Granger,  Miss  Daisy  J.,  superintendent  Miller's  River 
Hospital,  Winchendon. 

Grant,  Miss  Alma  E.,  superintendent  Cambridge  Hospital, 
Cambridge. 

Grant,  Miss  Jessie  E.,  superintendent  Anna  Jacques  Hos- 
pital, Newburyport. 

Hall,  Miss  Carrie  M.,  superintendent  of  nurses  Peter  Bent 
Brigham  Hospital,  Boston. 

Hersey,  Dr.  Harold  W.,  assistant  superintendent  Massa- 
chusetts General  Hospital,  Boston. 

Heywood,  Miss  Helen,  The  Henry  Heywood  Hospital, 
Gardner. 

Hill,  Warren  C,  architect,  93  Federal  street,  Boston. 

Hill,  Miss  Caroline,  superintendent  Quincy  City  Hospital, 
Quincy. 

Holmes,  Dr.  May  S.,  superintendent  Belmont  Hospital, 
Worcester. 

Howard,  Dr.  H.  B.,  superintendent  Peter  Bent  Brigham 
Hospital,  Boston. 

Howland,  Dr.  Joseph  B.,  Admin,  Massachusetts,  General 
Hospital,  Boston. 

Hurley,  Miss  Katherine  E.,  Jordan  Hospital,  Plymouth. 

Hunt,  Miss  Alice  M.,  superintendent  Truesdale  Hospital, 
Fall  River. 

Jaquith,  Miss  Lucia  L.,  superintendent  Memorial  Hos- 
pital, Worcester. 

Jarrett,  Miss  Mary  C,  Social  Service  Department  Psy- 
chopathic Hospital,  Boston. 

Kendall,  Mrs.  Sarah  D.,  superintendent  Memorial  Hos- 
pital, Athol. 

Kendal,  Henry  H.,  93  Federal  street,  Boston. 

Kidder,  Nathaniel  T.,  trustee  Massachusetts  General  Hos- 
pital, Boston. 

Linehan,  Miss  Catherine,  634  Huron  avenue,  Cambridge. 

Linehan,  Chas.,  Memorial  Hospital,  Bay  State  road,  Bos- 
ton. 

Lyon,  Dr.  James  A.,  assistant  superintendent  Rutland 
State  Sanatorium,  Rutland. 

Mac  Coreson,  Dr.  Karl  C,  superintendent  North  Reading 
State  Sanitarium,  N.  Wilmington. 

MacDonald,  Miss  Charlotte  C,  assistant  superintendent 
Charlesgate  Hospital,  Cambridge. 
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MacLeod,  Miss  May,  superintendent  Bessey  Hospital, 
Boston. 

McCullough,  Miss  E.  Grace,  Peter  Bent  Brigham  Hos- 
pital, Boston. 

Manary,  Dr.  James  W.,  City  Hospital,  Boston. 

Manwell,  Miss  Theodosia,  superintendent  Homeopathic 
Hospital,  Newburyport. 

Merrill,  Samuel  A.,  trustee  Robert  B.  Brigham  Hospital, 
Boston. 

Moseley,  Charles  W.,  trustee  Anna  Jacques  Hospital,  New- 
buryport. 

Myrick,  Dr.  Hannah  G.,  superintendent  New  England 
Hospital  for  Women  and  Children,  Boston. 

Neff,  Dr.  Irwin  H.,  superintendent  Norfolk  State  Hos- 
pital, East  Norfolk. 

Nichols,  Dr.  John  M.,  superintendent  State  Hospital, 
Tewksbury. 

Nightingale,  Miss  Elizabeth  B.,  assistant  superintendent 
Wesson  Maternity  Hospital,  Springfield. 

Olmsted,  Charles  H.,  trustee  Robert  B.  Brigham  Hospital, 
Boston. 

Packard,  Dr.  Loring  B.,  superintendent  Brockton  Hospital, 
Brockton. 

Palmer,  Dr.  Lewis  M.,  superintendent  Framingham  Hos- 
pital, Framingham. 

Parsons,  Miss  Sara  E.,  superintendent  of  nurses  Massa- 
chusetts General  Hospital,  Boston. 

Perry,  Miss  Charlotte,  superintendent  Maiden  Hospital, 
Maiden. 

Pine,  Miss  Emily,  Rufus  S.  Frost  General  Hospital, 
Chelsea. 

Pollock,  Dr.  Henry  M.,  Massachusetts  Homeopathic  Hos- 
pital, Boston. 

Porter,  Herbert  G.,  20  Arlington  street,  Maiden. 

Quimby,  Miss  Jennie  C,  instructress  of  nurses  Cooley 
Dickinson  Hospital,  Northampton. 

Rathbone,  Miss  Annie  S.,  superintendent  of  nurses  West- 
field  State  Sanitarium,  Westfield. 

Remich,  Dr.  Sumner  H.,  superintendent  New  Bedford 
Tuberculosis  Sanitarium,  Clifford. 

Riddle,  Miss  Mary  M.,  superintendent  Newton  Hospital, 
Newton  Lower  Falls. 

Ring,  Dr.  Arthur  H.,  superintendent  Ring  Sanitarium, 
Arlington  Heights. 

Robertson,  Miss  Margaret  Brown,  Belmont  Hospital, 
Worcester. 
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Rockford,  Dr.  Grace  E.,  superintendent  Gushing  Hospital, 
Roxbury. 

Rockwell,  Dr.  Alfred  E.  P.,  248  Main  street,  Worcester. 

Rothrock,  Mrs.  Anna  Ely,  superintendent  Union  Hospital, 
Fall  River. 

Ruggles,  Miss  Alice  K.,  superintendent  Infants  Hospital, 
Boston. 

Sargent,  Dr.  Ara  N.,  116  Federal  street,  Salem. 

Sheldon,  Dr.  C.  C.,  73  N.  Common  street,  Lynn. 

Shore,  W.  Frank,  trustee,  Union  Hospital,  Fall  River. 

Slattery,  Dr.  John  R.,  superintendent  St.  Elizabeth's  Hos- 
pital, Brighton. 

Smith,  Miss  Ida  C.,  superintendent  The  Children's  Hos- 
pital, Boston. 

Souther,  John  F.,  trustee  Robert  B.  Brigham  Hospital, 
Boston. 

Spaulding,  H.  0.,  superintendent  Westborough  State  Hos- 
pital, Westborough. 

Spear,  Dr.  Louis  M.,  483  Beacon  street,  Boston. 

Stanley,  Miss  Lydia,  superintendent  Deaconess  Hospital, 
Concord. 

Stevens,  Miss  Winifred  L.,  Codman  Hospital,  Boston. 

Stevens,  Edward  F.,  architect,  9  Park  street,  Boston. 

Stetson,  Dr.  H.  G.,  trustee,  Franklin  County  Public  Hos- 
pital, Greenfield. 

Stick,  Dr.  H.  Louis,  superintendent  Grafton  State  Asylum, 
Worchester. 

Stone,  Dr.  George  H.,  assistant  superintendent  Peter  Bent 
Brigham  Hospital,  Boston. 

Sweeney,  Miss  Anna  M.,  superintendent  Franklin  County 
Public  Hospital,  Greenfield. 

Thayer,  Miss  Blanche  M.,  Somerville  Hospital,  Somerville. 

Thrasher,  Miss  Mary  E.,  superintendent  Robert  B.  Brig- 
ham Hospital,  Boston. 

Truesdale,  Dr.  Philomon  E.,  trustee,  Truesdale  Hospital, 
Fall  River. 

Tuttle,  George  T.,  superintendent  McLean  Hospital, 
Waverly. 

Underhill,  Dr.  Samuel  G.,  Lynn  Hospital,  Lynn. 

Van  Pelt,  Miss  Irene  V.  B.,  superintendent  of  nurses  City 
Hospital,  Worcester. 

Walker,  Dr.  Eugene,  assistant  superintendent  Massachu- 
setts Charity  Eye  and  Ear  Dispensary,  Boston. 

Ware,  Charles  Eliot,  745  Main  street,  Fitchburg. 

Washburn,  Dr.  F.  A.,  administrator  Massachusetts  Gen- 
eral Hospital,  Boston. 
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Washburn,  Dr.  Elliott,  Rutland  State  Sanitarium,  Rut- 
land. 

Wells,  C.  E.,  assistant  superintendent  Massachusetts  Gen- 
eral Hospital,  Boston. 

West,  Miss  Frances  P.,  superintendent  Morton  Hospital, 
Taunton. 

White,  Dr.  Arthur  J.,  Boston  Consumptive  Hospital,  Mat- 
tapan. 

Whitney,  Miss  Mary  L.,  superintendent  Ware  Hospital, 
Ware. 

Wilson,  Dr.  Edmund  W.,  second  assistant  City  Hospital, 
Boston. 

Wilson,  Miss  Mabel  Rogers,  Social  Service  Department 
Children's  Hospital,  Boston. 

Woodbridge,  Prof.  S.  Homer,  Massachusetts  Institute  of 
Technology,  Boston. 

MICHIGAN 

Aikens,  Miss  Charlotte  A.,  59  Parkhurst  place,  Detroit. 

Babcock,  Dr.  W.  L.,  superintendent  Grace  Hospital,  De- 
troit. 

Barbour,  W.  T.,  trustee,  Grace  Hospital,  Detroit. 

Barrett,  Miss  Ida  M.,  superintendent  Blodgett  Memorial 
Hospital,  Grand  Rapids. 

Binger,  Miss  Mary  L.,  1457  E.  Sixty-sixth  street,  Cleve- 
land, Ohio. 

Blodgett,  John  W.,  trustee  Union  Bebe  Hospital  Associa- 
tion, Grand  Rapids. 

Broyles,  James  E.,  Bronson  Hospital,  Kalamazoo. 

Burr,  Dr.  C.  B.,  superintendent  Oak  Grove  Sanitarium, 
Flint. 

Carson,  Miss  Agnes  D.,  superintendent  Detroit  Home 
Nursing  Association,   Detroit. 

Clayton,  Miss  Elizabeth  M.,  Traverse  City  State  Hos- 
pital, Traverse  City. 

Clemo,  Miss  Irene  I.,  Highland  Park  Hospital,  Highland 
Park. 

Coleman,  Miss  Annie  M.,  inspector  Michigan  Schools  of 
Nursing,  Lansing. 

Collins,  Dr.  E.  F.,  acting  superintendent  Grace  Hospital, 
Detroit. 

Cooper,  Miss  Lenna  F.,  dietitian  Battle  Creek  Sanitarium, 
Battle  Creek. 

Cowie,  Miss  Edith  M.,  superintendent  Bronson  Hospital, 
Kalamazoo. 

DeForrest,  Dr.  Alice  M.,  408  Grand  River,  Detroit. 

DeWitt,  Mrs.  W.  E.,  Saginaw  General  Hospital,  Saginaw. 
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Dretzka,  Dr.  Leo  John,  superintendent  Detroit  Receiving 
Hospital,  Detroit. 

Eggert,  Miss  Carrie  L.,  Woman's  Hospital,  Detroit. 

Foy,  Mrs.  M.  S.,  superintendent  of  nurses,  Battle  Creek 
Sanitarium,  Battle  Creek. 

Frost,  Miss  Mabel  E.,  202  King  avenue,  Detroit. 

Fye,  Miss  Mae  H.,  superintendent  Mercy  Hospital,  Ben- 
ton Harbor. 

Garrison,  Miss  Charlotte  Jane,  1102  W.  Main  street,  Kal- 
amazoo. 

Gruber,  Capt.  Thomas  R.  Keller,  Base  Hospital  No.  17, 
A.  E.  F. 

Halvorsan,  Miss  Josephine,  superintendent  Port  Huron 
Hospital,  Port  Huron. 

Hamilton,  Dr.  Stewart,  superintendent  Harper  Hospital, 
Detroit. 

Harris,  Mrs.  Betsy  L.,  superintendent  Children's  Free 
Hospital,  Detroit. 

Harris,  Dr.  Rowland  B.,  trustee  Battle  Creek  Sanitarium, 
Battle  Creek. 

Leek  Miss  Harriet,  principal  Grace  Hospital  Training 
School,  Detroit. 

Lodge,  Hon.  Frank  T.,  attorney-at-law,  Detroit. 

McElderry,  Miss  Grace  D.,  superintendent  Hackley  Hos- 
pital,  Muskegon. 

Mcintosh,  Miss  Jean  B.,  Nichol's  Memorial  Hospital,  Bat- 
tle Creek. 

Malcomson,  W.  G.,  405  Moffat  building,  Detroit. 

Manton,  Dr.  W.  W.,  32  Adams  Avenue  West,  Detroit. 

Matthews,  Miss  Lenna,  assistant  superintendent  Saginaw 
General  Hospital,  Saginaw. 

Meloy,  Dr.  Carl  R.,  Grace  Hospital,  Detroit. 

Moore,  Mrs.  Helen  de  Spelder,  W.  A.  Foote  Memorial 
Hospital,  Jackson. 

Mulheron,  Miss  Rachel  J.,  Grace  Hospital,  Detroit. 

Parnall,  Dr.  Christopher  G.,  superintendent  University 
Hospital,  University  of  Michigan,  Ann  Arbor. 

Phillips,  George  E.,  superintendent  Herman  Keifer  Hos- 
pital, Detroit. 

Rogers,  Miss  Margaret  A.,  superintendent  Children's  Free 
Hospital,   Detroit. 

Schill,  Miss  Anna  M.,  superintendent  Hurley  Hospital, 
Flint. 

Schott,  Miss  Kathleen,  superintendent  Sparrow  Hospital, 


Lansing. 
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Selden,  Miss  Elizabeth,  Butterworth  Hospital,  Grand 
Rapids. 

Seymour,  Miss  Adalene  Maude,  superintendent  Samaritan 
Hospital,  Detroit. 

Simonson,  Dr.  A.  B.,  superintendent  Calumet  and  Hecla 
Hospital,  Calumet. 

Steinbach,  Miss  Ella  M.,  L'Anse. 

Sutton,  Dr.  T.,  Esq.,  157  Alexandrine,  West,  Detroit. 

Thomas,  Miss  Jennie  Louise,  3096  Grand  Boulevard,  De- 
troit. 

Trafford,  Miss  Mary  ft,  Kalamazoo. 

MINNESOTA 

Aarsrud,  Sister  Gina  K.,  superintendent  Fairview  Hos- 
pital, Minneapolis. 

Adair,  Dr.  Fred  L.,  City  Hospital,  Minneapolis. 

Ancker,  Dr.  A.  B.,  superintendent  City  and  County  Hos- 
pital, St.  Paul. 

Baker,  Dr.  Alfred  T.,  the  Eitel  Hospital,  Minneapolis. 

Baldwin,  Lt.-Col.  Louis  R.,  superintendent  University  of 
Minnesota  Hospital,  Minneapolis. 

Beach,  Dr.  George  W.,  superintendent  State  Sanatorium, 
Cass  County. 

Bergh,  Miss  Inger,  Norwegian  Lutheran  Hospital,  Min- 
neapolis. 

Bernardine,  Mother,  superintendent  St.  Joseph's  Hospital, 
St.  Paul. 

Bolsta,  Miss  Josephine  F.,  Grand  View  Hospital,  Orton- 
ville. 

Bosworth,  Dr.  Robertson,  Lowry  Building,  St.  Paul. 

Britton,  Dr.  Harry  A.,  superintendent  City  Hospital,  Min- 
neapolis. 

Catton,  Miss  Jessie  E.,  superintendent  St.  Luke's  Hos- 
pital, St.  Paul. 

Charles,  Sister  Mary,  superintendent  nurses,  St.  Joseph's 
Hospital,  St.  Paul. 

Christianson,  Miss  Jeanette  A.,  superintendent  North- 
western Hospital,  Minneapolis. 

Collins,  Dr.  Herbert  0.,  superintendent  Winnipeg  Gen- 
eral  Hospital,  Winnipeg,   Canada. 

Cooney,  Miss  Frances  S.,  superintendent  Northwestern 
Hospital,  Princeton. 

Derrow,  Dr.  Daniel  C,  Moorehead  Hospital,  Moorehead. 

DeMuth,  Miss  Frances  M.,  St.  Mark's  Hospital,  Salt  Lake 
City. 

Donovan,  Dr.  John  J.,  Litchfield  Hospital,  Litchfield. 
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Dryden,  Miss  Mary,  superintendent  nurses  St.  Luke's 
Hospital,  Duluth. 

Dunlop,  Miss  Margaret  L.,  assistant  superintendent  St. 
Luke's  Hospital  Association,  Duluth. 

Eitel,  Dr.  George  G.,  Eitel  Hospital,  Minneapolis. 

Eitel,  Mrs.  Jeanette  E.,  Eitel  Hospital,  Minneapolis. 

Enge,  Miss  Anne  M.,  superintendent  Western  Minnesota 
Hospital,  Graceville. 

Eppley,  Miss  Carrie  E.,  assistant  superintendent  Minne- 
apolis City  Hospital,  Minneapolis. 

Esperance,  Sister,  superintendent  St.  Mary's  Hospital, 
Minneapolis. 

Foley,  L.  G.,  inspector  of  Minnesota  Hospitals,  968  Lin- 
wood  Place,  St.  Paul. 

Fox,  Franklin,  manager  State  Insane  Asylum,  Hastings. 

Hartig,  Henry,  superintendent,  St.  Andrew's  Hospital, 
Minneapolis. 

Hartry,  Miss  Harriet,  superintendent  St.  Barnabas'  Hos- 
pital, Minneapolis. 

Harwick,  H.  J.,  Mayo  Clinic,  Rochester. 

Haugen,  J.  E.,  superintendent  St.  Paul  Hospital,  St.  Paul. 

Henninger,  Miss  Alice  G.,  superintendent  nurses  Asbury 
x Hospital,  Minneapolis. 

Hill,  Rev.  F.  B.,  Northfield  Hospital  Association,  North- 
field. 

Holmes,  Miss  Susan,  superintendent  Abbott  Hospital,  Min- 
neapolis. 

Isaacson,  Miss  Ida,  superintendent  nurses  Swedish  Hos- 
pital, Minneapolis. 

Jones,  Dr.  W.  A.  Pillsbury  Building,  Minneapolis. 

Joseph,  Sister  M.,  St.  Mary's  Hospital,  Rochester. 

Karp,  Theodore  J.,  superintendent  Colonial  Hospital, 
Rochester. 

Keller,  Miss  Lydia  H.,  secretary  Minnesota  State  Board 
of  Examiners  of  Nurses,  Old  State  Capitol,  St.  Paul. 

Kippen,  Miss  Anna,  Naeve  Hospital,  Albert  Lea. 

Kleger,  Dr.  S.  A.  Asbury  Hospital,  Minneapolis. 

Knapp,  Mrs.  Harriet  G.,  superintendent  Stillwater  City 
Hospital,  Stillwater. 

Knight,  Mrs.  Sarah,  superintendent  Asbury  Hospital, 
Minneapolis. 

Krantz,  J.  A.,  superintendent  Bethesda  Hospital,  St.  Paul. 

Laidlaw,  Dr.  W.  A.,  secretary  Northern  Pacific  Benefit 
Association,  St.  Paul. 

Laird,  Dr.  A.  T.,  superintendent  Nopeming  Sanatorium, 
Nopeming. 
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Leo,  Sister,  assistant  superintendent  St.  Mary's  Hospital, 
Minneapolis. 

Littler,  Dr.  R.  W.,  Fergus  Falls  State  Insane  Hospital, 
Fergus  Falls. 

Loehrke,  Miss  Amelia  H.,  anesthetist  Asbury  Hospital, 
Minneapolis. 

Matlick,  Miss  Bertha,  superintendent  Hill  Crest  Surgical 
Hospital,  Minneapolis. 

Mayo,  Dr.  Everett,  assistant  superintendent  City  Hos- 
pital, Minneapolis. 

Moe,  Dr.  Anton  J.,  Southwestern  Minnesota  Hospital, 
Heron  Lake. 

More,  Dr.  C.  W.,  the  More  Hospital,  Eveleth. 

Morris,  Mrs.  B.,  superintendent  Mounds  Park  Sanitarium, 
St.  Paul. 

Nelson,  Sister  Lena,  superintendent  Norwegian  Lutheran 
Deaconess   Hospital,   Minneapolis. 

O'Connell,  Miss  Delia,  superintendent  Rest  Hospital,  Min- 
neapolis. 

Olson,  G.  W.,  superintendent  Swedish  Hospital,  Minneap- 
olis. 

Paulson,  Fred,  2312  Fifteenth  Avenue,  Minneapolis. 

Phelps,  Dr.  R.  M.,  superintendent  State  Hospital,  St. 
Peter. 

Powell,  Miss  Louise  M.,  superintendent  nurses  University 
Hospital,  Minneapolis. 

Rhodes,  Miss  Minnie  D.,  superintendent  St.  Barnabas 
Hospital,   Minneapolis. 

Roberts,  Arthur  L.,  trustee  Kahler  and  Colonial  Sanita- 
rium, Rochester. 

Robietshek,  Dr.  E.  C,  Eitel  Hospital,  Minneapolis. 

Scheldrup,  Dr.  N.  H.,  315  Syndicate  Building,  Minneapolis. 

Smith,  Miss  May  H.,  Winona  General  Hospital,  Winona. 

Smith,  Miss  Frances  E.,  superintendent  St.  Luke's  Hos- 
pital, Duluth. 

Stemerud,  Dr.  A.  A.,  Dawson  Surgical  Hospital,  Dawson. 

Taylor,  Dr.  H.  L.,  medical  director  Pokegama  Sanitarium, 
St.  Paul. 

Tebbets,  Miss  Marion  A.,  director  Hospital  Social  Service, 
University  Hospital,  Minneapolis. 

Vonder  Heidt,  L.  C,  Mayo  Clinic,  Rochester. 

Weller,  Miss  Edith,  Winona  General  Hospital,  Winona. 

Wilson,  Dr.  W.,  Northfield  Hospital,  Northfield. 

MISSISSIPPI 

Chamberlain,  Dr.  C.  T.,  Chamberlain  Sanitarium,  Natchez, 
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Hannah,  Miss  Maude,  superintendent  King's  Daughters' 

Hospital,  Gulfport. 
Struckmeyer,     Miss     Anna     C,     superintendent     King's 

Daughters'  Hospital,  Greenville. 

MISSOURI 

Baur,  Dr.  Charles  E.,  City  Infirmary,  St.  Louis. 

Bayer,  Miss  Olive,  instruction  nurse  University  Hospital, 
Kansas  City. 

Burlingham,  Dr.  Louis  H.,  Barnes  Hospital,  St.  Louis. 

Burns,  Miss  Mary  A.,  superintendent  Research  Hospital, 
Kansas  City. 

Castelane,  Rush  E.,  superintendent  Wesley  Hospital,  Kan- 
sas City. 

Chappell,  Miss  Frances,  superintendent  St.  Luke's  Hos- 
pital, St.  Louis. 

Cowles,  Miss  Annette  B.,  superintendent  Maternity  Hos- 
pital, St.  Louis. 

Giles,  Sister  M.,  St.  Joseph's  Hospital,  Kansas  City. 

Haworth,  E.  P.,  The  Willows,  Kansas  City. 

Hicks,  Miss  Mandelle,  superintendent  Grace  Hospital, 
Kansas  City. 

Irmena,  Sister,  president  Missouri  Catholic  Hospital  As- 
sociation, St.  Louis. 

Jens,  Rev.  F.  P.,  superintendent  Evangelical  Deaconess 
Hospital,  St.  Louis. 

Lindemand,  Miss  Louise,  4118A  Flad  Avenue,  St.  Louis. 

Morris,  Dr.  C.  C,  St.  Louis  Baptist  Hospital,  St.  Louis. 

Moulder,  Dr.  J.  McLean,  superintendent  Bethany  Meth- 
odist Hospital,  Kansas  City. 

Noyes,  Dr.  Guy  L.,  superintendent  Parker  Memorial  Hos- 
pital, Columbia. 

Pr ingle,  Dr.  John  A.,  superintendent  St.  Louis  City  Hos- 
pital, St.  Louis. 

Riddle,  Miss  Ethel  M.,  social  service  department,  Barnes 
Hospital,  St.  Louis. 

Rogers,  Miss  Margaret,  superintendent  The  Jewish  Hos- 
pital, St.  Louis. 

Romana,  Sister  M.,  superintendent  St.  Joseph's  Hospital, 
Kansas  City. 

Rudi,  Rev.  Francis  M.,  Ph.D.,  superintendent  Lutheran 
Hospital,  St.  Louis. 

Saunders,  Dr.  E.  W.,  superintendent  Bethesda  Hospital, 
St.  Louis. 

Schoenherr,  Miss  Marie,  superintendent  nurses  Bethesda 
Hospital,  St.  Louis. 
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Schroeder,  Miss  J.  E.,  assistant  superintendent  Bethesda 
Hospital,  St.  Louis. 

Shanks,  Miss  Emma,  superintendent  Nevada  Medical  and 
Surgical  Sanitarium,  Nevada. 

Shutt,  Dr.  Cleveland  H.,  Commissioner  of  Hospitals,  St. 
Louis. 

Snow,  Miss  Katherine  E.,  superintendent  nurses  Still- 
Hildreth  Osteopathic  Hospital,  Macon. 

Southworth,  Miss  Harriet,  superintendent  Levering  Hos- 
pital, Hannibal. 

Vance  Rodkey,  Miss  Elizabeth,  superintendent  Springfield 
Hospital,  Springfield. 

Waldheim,  Aaron,  trustee  Jewish  Hospital,  St.  Louis. 

Whittaker,  Miss  Anna  J.,  Jewish  Hospital,  St.  Louis. 

Wiener,  Dr.  Meyer,  Jewish  Hospital,  St.  Louis. 

Woodwell,  F.  L.,  superintendent  Research  Hospital,  Kan- 
sas City. 

MONTANA 

Ackerman,  Miss  Edith  R.,  Bozeman  Deaconess  Hospital, 
Bozeman. 

Ariss,  Miss  E.,  Augusta,  superintendent  Montana  Dea- 
coness Hospital,  Great  Falls. 

Murray,  Dr.  T.  J.,  Murray  Hospital,  Butte. 

Peck,  Dr.  E.  D.,  St.  Luke's  Hospital,  Thomson  Falls. 

Van  Luvanee,  Miss  Lydia  R.,  superintendent  nurses  St. 
Peter's  Hospital,  Helena. 

NEBRASKA 

Bailey,  Dr.  Benjamin  F.,  superintendent  B.  F.  Bailey 
Sanitarium,  Lincoln. 

Fuller,  Miss  Blanche,  M.  E.  Hospital,  Omaha. 

Garfield,  Dr.  Walter  T.,  B.  F.  Bailey  Sanitarium,  Lincoln. 

Hofseth,  Miss  Astrid,  assistant  superintendent  and  super- 
intendent nurses  M.  E.  Hospital,  Omaha. 

Howell,  Miss  Maude,  superintendent  Mary  Lanning  Me- 
morial Hospital,  Hastings. 

McLaughlin,  Mrs.  Allie  P.,  Methodist  Episcopal  Hospital, 
Omaha. 

Osterholm,  A.  N.,  superintendent  Swedish  Mission  Hos- 
pital, Omaha. 

Rhodes,  Miss  Clara,  superintendent  Beatrice  Sanitarium, 
Beatrice. 

Wood,  Mrs.  Nellie  M.,  dietitian  Methodist  Episcopal  Hos- 
pital, Omaha. 

NEWFOUNDLAND 

Keegan,  Dr.  L.  S.,  superintendent  St.  John's  Hospital,  St, 
John's. 
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NEW    HAMPSHIRE 

Beattie,  Miss  Grace  B.,  superintendent  Memorial  Hospital, 
North  Conway. 

Gleason,  Dr.  John  H.,  trustee  Beacon  Hill  Hospital,  Man- 
chester. 

Haskell,  Miss  Grace  P.,  superintendent  Wentworth  Hos- 
pital, Dover. 

Lockerby,  Miss  Anna  C.,  Laconia  Hospital,  Laconia. 

Messer,  Miss  Jennie  S.,  superintendent  Beacon  Hill  Hos- 
pital,  Manchester. 

Seckinger,  Miss  Winifred,  Margaret  Pillsbury  Hospital, 
Concord. 

Shepard,  Miss  Ida  F.,  superintendent  Mary  Hitchcock 
Memorial  Hospital,  Hanover. 

NEW   JERSEY 

Ayers,  Miss  Eugenia  D.,  superintendent  Elizabeth  Gen- 
eral Hospital,  Elizabeth. 

Bailey,  George,  Jr.,  superintendent  Cooper  Hospital,  Cam- 
den. 

Barnes,  S.  J.,  Orange  Memorial  Hospital,  East  Orange. 

Brabson,  Anna  E.,  Ramsey. 

Clancy,  Miss  Marguerite  J.,  Monmouth  Memorial  Hos- 
pital, Long  Branch. 

Clapp,  Miss  Edith  J.  L.,  Englewood  Hospital,  Englewood. 

Croughan,  Patrick  J.,  superintendent  Paterson  Isolation 
Hospital,  Paterson. 

Emma,  Sister,  superintendent  Hospital  of  St.  Barnabas, 
Newark. 

English,  Dr.  Samuel  B.,  New  Jersey  Sanitarium  for  Tu- 
berculous Diseases,  Glen  Gardner. 

Fulgentia,  Sister  M.,  St.  Francis'  Hospital,  Trenton. 

Graham,  Miss  Mabel,  assistant  superintendent  Christ 
Hospital,  Jersey  City. 

Harper,  Mrs.  W.  D.,  Monmouth  Memorial  Hospital,  Long 
Branch. 

Hague,  Hon.  Frank,  mayor,  Jersey  City. 

Harper,  Mrs.  W.  D.,  Monmouth  Memorial  Hospital,  Long 
Branch. 

Henning,  Miss  Emma  H.,  acting  superintendent  Jersey 
City  Hospital,  Jersey  City. 

Herrmann,  Miss  Mary  R.,  superintendent  City  Hospital, 
Perth  Amboy. 

Holt,  Dr.  Edmund  Z.,  Children's  Seashore  Hospital,  At- 
lantic City.  • 

Hooper,  Miss  Edith  A.,  superintendent  Christ  Hospital, 
Jersey  City. 
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Kerrakis,  Joseph,  superintendent  Beth  Israel  Hospital, 
Newark. 

Kavanaugh,  Miss  Elizabeth  A.,  superintendent  nurses 
Army  Hospital,  Secaucus. 

Kent,  Miss  E.  M.  Violet,  assistant  superintendent  Over- 
look Hospital,  Summit. 

Kip,  Mrs.  Ira  A.,  trustee  Orange  Memorial  Hospital, 
South  Orange. 

Knapp,  Miss  Macie  N.,  superintendent  Overlook  Hospital, 
Summit. 

Lake,  Amzi,  superintendent  Masonic  Hospital,  Burlington. 

Leonard,  Dr.  I.  E.,  superintendent  Leonard's  Private  Sani- 
tarium, Atlantic  City. 

Ludekens,  Miss  F.  Virginia,  superintendent  City  Hospital, 
Atlantic  City. 

Lyall,  William  L.,  trustee  Passaic  General  Hospital,  Pas- 
saic. 

MacDonald,  John  J.,  superintendent  City  Hospital,  Jersey 
City. 

Messier,  D.  N.,  trustee  Somerset  Hospital,  Somerville. 

Miller,  Miss  Elizabeth,  superintendent  Dover  General  Hos- 
pital, Dover. 

Millman,  Miss  B.  M.,  Orange  Memorial  Hospital,  Orange. 

Morrow,  Dr.  J.  R.,  Bergen  County  Isolation  Hospital, 
Oradell. 

Mueller,  Miss  Margaret  T.,  superintendent  German  Hos- 
pital, Jersey  City. 

Murray,  Miss  A.  C,  Presbyterian  Hospital,  Newark. 

Murray,  E.  W.,  91  Washington  avenue,  Newark. 

Pugh,,  Miss  M.  Louise,  superintendent  Middlesex  General 
Hospital,  New  Brunswick. 

Ricketts,  Dr.  Henry  E.,  superintendent  Essex  County  Iso- 
lation Hospital,  Belleville. 

Schwab,  David,  superintendent  Nathan  and  Miriam  Bar- 
nert  Hospital,  Paterson. 

Shaw,  Miss  Jennie  M.,  superintendent  Hospital  for  Women 
and  Children,  Newark. 

Slater,  Albert  H.,  trustee  Nathan  and  Miriam  Barnert 
Hospital,  Paterson. 

Smith,  John  M.,  superintendent  Muhlenburg  Hospital, 
Plainfield. 

Smylie,  Miss  Margaret  S.,  727  Mickle  street,  Camden. 

Stone,  Miss  Mary  J.,  superintendent  Hackensack  Hospital, 
Hackensack. 

Talbot,  Charles  E.,  superintendent  Newark  City  Hospital, 
Newark. 
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Vidt,  John  C,  Newark  City  Hospital,  Newark. 

Wallace,  Miss  Margaret  A.,  superintendent  General  Hos- 
pital, Passaic. 

Watkins,  Miss  Clara  E.,  superintendent  Babies'  Hospital, 
Newark. 

Watson,  William  P.,  44  Division  street,  Belleville. 

Zulich,  Thomas  R.,  superintendent  Paterson  General  Hos- 
pital, Paterson. 

NEW   MEXICO 

Wilson,  Dr.  Wayne  MacV.,  superintendent  New  Mexico 
Cottage  Sanitarium,  Silver  City. 

NEW    YORK 

Adams,  Miss  Ada  F.,  Nassau  Hospital  Association,  Min- 
eola,  L.  I. 

Altschul,  David  S.,  trustee  Bronx  Jewish  Maternity  Hos- 
pital, New  York. 

Arnstein,  Leo,  trustee  Mt.  Sinai  Hospital,  New  York. 

Ascher,  Samuel  G.,  Mt.  Sinai  Hospital,  New  York. 

Bacon,  Dr.  Charles  Bowman,  superintendent  New  York 
City  Hospital,  BlackwelPs  Island. 

Bainbridge,  Dr.  William  Seaman,  trustee,  New  York  Skin 
and  Cancer  Hospital,  New  York. 

Baker,  Henry  R.,  superintendent  Brooklyn  Eye  and  Ear 
Hospital,  Brooklyn. 

Bartine,  Oliver  H.,  435  Fort  Washington  avenue,  New 
York. 

Barton,  George  Edward,  director  Consolation  House,  Clif- 
ton Springs. 

Bengston,  Miss  Helen  S.,  superintendent  Coney  Island 
Hospital,  Brooklyn. 

Bolduan,  Dr.  Charles  S.,  Tuberculosis  Preventorium  for 
Children,  New  York. 

Booth,  Miss  Mary  W.,  president  Lincoln  Hospital,  New 
York. 

Bostwick,  Henry  J.,  assistant  superintendent,  Clifton 
Springs  Sanitarium,  Clifton  Springs. 

Blumenthal,  George,  Mt.  Sinai  Hospital,  New  York. 

Brannan,  Dr.  John  W.,  trustee  Bellevue  and  Allied  Hos- 
pitals, New  York. 

Broadhurst,  Miss  Jessie,  superintendent  Broad  Street 
Hospital,  Oneida. 

Brush,  Dr.  Frederick,  superintendent  Burke  Foundation, 
White   Plains. 

Bubser,  Mrs.  Mary  G.,  Social  Service  Department,  French 
Hospital,  New  York. 
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Burby,  Miss  Nellie  R.,  Polyclinic  Hospital,  New  York. 
Burns,   Miss    Sara,   superintendent   New  York   Skin   and 

Cancer  Hospital,  New  Yrk. 
Burns,  Dr.  G.  C.  H.,  Central  Islip  State  Hospital,  Long 

Island. 
Butler,  Charles,   Society  for  the  Relief  of  the  Homeless 

Orphans,  New  York. 
Byrne,  Miss  Theresa  A.,  assistant  superintendent  Goshen 

Memorial  Hospital,  Goshen. 
Caddy,  Miss  Eva,  superintendent  Aurelia  Osborn-Fox  Me- 
morial Hospital,  Oneonta. 
Caiman,  Henry  L.,  trustee,  Mt.  Sinai  Hospital,  New  York. 
Campbell,  Dr.  William  Francis,  trustee  Trinity  Hospital, 

Brooklyn. 
Candlish,    Alexander    H.,    superintendent    Post-Graduate 

Hospital,  New  York. 
Case,  Miss  Clara  B.,  superintendent  Medford  Sanatorium 

for  Working  People,  Medford,  L.  I. 
Chambers,  Mrs.  L.  A.,  superintendent  Saratoga  Hospital, 

Saratoga    Springs. 
Chamberlain,    Mrs.    George   F.,   trustee   United    Hospital, 

Port  Chester. 
Child,  Byron  W.,  Esq.,  Capitol  Building,  Albany. 
Clark,  Maj.  Raymond,  U.  S.  A.  Debarkation  Hospital  No. 

1,  Ellis  Island. 
Cleaser,    Miss   Amy    F.,    Social    Service    Department,    St. 

Luke's  Hospital,  New  York. 
Clover,  Rev.   George   F.,  superintendent   St.   Luke's  Hos- 
pital, Cathedral  Heights. 
Coleman,    Miss    Laura    E.,    superintendent    Homeopathic 

Hospital,   Buffalo. 
Combs,  Miss  Mary  H.,  405  Lexington  avenue,  New  York. 
Conley,  Dr.  Walter  H.,  superintendent  Metropolitan  Hos- 
pital, New  York. 
Crandall,  Miss  Ella  Phillips,  156  Fifth  avenue,  New  York. 
Crow,  William  D.,  200  Fifth  avenue,  New  York. 
Davis,    Miss    Nellie,   superintendent   nurses    Erie    County 

Hospital,   Buffalo, 
de    Forest,    Robert,   trustee    Presbyterian    Hospital,    New 

York. 
De  Groat,  Dr.  H.  K.,  462  Grider  street,  Buffalo. 
Dolorosa,    Sister    Mary,    superintendent    St.    Catherine's 

Hospital,  Brooklyn. 
Denton,    Miss    Emily,    superintendent    General    Hospital, 

Saranac  Lake. 
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Dihl,  Charles  F.,  superintendent  Flower  Hospital,  New 
York. 

Dowling,  Miss  Delia  G.,  superintendent  Hahnemann  Hos- 
pital, New  York. 

Drescher,  William  A.  E.,  trustee,  General  Hospital,  Roch- 
ester. 

Eckman,  Miss  Rena  S.,  dietitian  Furnald  Hall,  Columbus 
University,  New  York. 

Ellicott,  Miss  Nancy  P.,  superintendent  Rockefeller  In- 
stitute Hospital,  New  York. 

Ellison,  Miss  Alice  C,  assistant  superintendent  Campbell 
Convalescent  Cottages,  White  Plains. 

Eugenia,  Sister  Mary,  Mary  Immaculate  Hospital  Asso- 
ciation, Jamacia,  L.  I. 

Evendick,  Mrs.  Julia,  superintendent  Lockport  City  Hos- 
pital, Lockport. 

Everingham,  Miss  Arvilla  E.,  superintendent  Rome  Hos- 
pital, Rome. 

Falilberg,  Miss  Anne  K.,  superintendent  Williamsburg 
Hospital,  Brooklyn. 

Fay,  John  E.,  superintendent  Ellis  Hospital,  Schenectady. 

Fisher,  H.  J.,  trustee  United  Hospital  Fund,  New  York. 

Fisher,  Dr.  C.  Irving,  superintendent  Presbyterian  Hos- 
pital, New  York. 

Fleming,  Dr.  Mark  L.,  assistant  medical  superintendent 
Bellevue  and  Allied  Hospitals,  New  York. 

Flick,  Joseph  D.,  superintendent  Hospital  for  Ruptured 
and  Crippled,  New  York. 

Folks,  Homer,  secretary  State  Charities  Aid  Association, 
New  York. 

Ford,  Clarence  E.,  287  Fourth  avenue,  New  York. 

Foukalsrud,  Rev.  A.  O.,  superintendent  Norwegian  Hos- 
pital, Brooklyn. 

Fowler,  B.  M.,  superintendent  Vassar  Bros.  Hospital, 
Poughkeepsie. 

Fowler,  Dr.  J.  W.,  The  Long  Island  College  Hospital, 
Brooklyn. 

Frank,  Louis  J.,  superintendent  Beth  Israel  Hospital,  New 
York. 

Frankfort,  Maurice,  trustee  Mt.  Sinai  Hospital,  New 
York. 

Fraser,  Mrs.  Nettie,  superintendent  Moore-Overton  Hos- 
pital, Binghamton. 

Frauenthal,  Dr.  Henry  W.,  medical  director  Hospital  for 
Deformities  and  Joint  Disease,  New  York. 
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Gall,  Miss  Emma  H.  M.,  superintendent  House  of  St. 
Giles,  Brooklyn. 

Gibson,  Mrs.  Gertrude,  Prospect  Heights  Hospital,  Brook- 
lyn. 

Goldstein,  Dr.  Emanuel,  assistant  superintendent,  River- 
side Hospital,  New  York. 

Goldwater,  Dr.  S.  S.,  superintendent  Mt.  Sinai  Hospital, 
New  York. 

Goodwin,  Dr.  C.  W.,  The  Staten  Island  Hospital,  Tomp- 
kinville. 

Goodwin,  Dr.  Harold  C,  superintendent  Albany  Hospital, 
Albany. 

Gothson,  Miss  Dorothea,  Swedish  Hospital,  Brooklyn. 

Greenberg,  Emil,  assistant  superintendent  Beth  Israel 
Hospital,  New  York. 

Greene,  Frederick  D.,  105  East  Twenty-second  street, 
New  York,  general  secretary  United  Hospital  Fund, 
New  York. 

Greener,  Miss  Elizabeth  A.,  superintendent  nurses  Mt. 
Sinai  Hospital,  New  York. 

Grimshaw,  Charles  B.,  superintendent  Roosevelt  Hospital, 
New  York. 

Gwyer,  Dr.  Frederick,  superintendent  Lincoln  Hospital, 
New  York. 

Hall,  Miss  Amelia  A.,  superintendent  nurses,  Lincoln  Hos- 
pital, New  York. 

Hamill,  Miss  Nellie  R.,  superintendent  house  of  the  Good 
Shepherd,  Syracuse. 

Hanford,  Miss  Lillian  A.,  106  Morningside  drive,  New 
York. 

Hayman,  Miss  Jean  G.,  superintendent  Bushwick  Hos- 
pital, Brooklyn. 

Haynes,  Miss  Mary  L.,  superintendent  Nathan  Littauer 
Hospital,  Gloversville. 

Hayhow,  Edgar  C.,  assistant  superintendent  Presbyterian 
Hospital,  New  York. 

Henders,  Miss  Ethel  M.,  superintendent  Olean  General 
Hospital,  Olean. 

Hepper,  Miss  Olivia  F.,  164  Sickles  avenue,  New  Rochelle. 

Herlihy,  Miss  Margaret  T.,  The  Brooklyn  E.  D.  Dispen- 
sary and  Hospital,  Brooklyn. 

Heyman,  W.  B.,  superintendent  Manhattan  State  Hos- 
pital, Ward's  Island,  New  York. 

Hill,  Dr.  R.  C.,  New  York  S.  S.  &  S.  Home,  Bath. 

Hill,  Robert  W.,  Esq.,  Capitol  Building,  Albany. 

Hilker,  F.  C,  1130  Greene  avenue,  Brooklyn. 
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Hoeppner,  Mrs.  E.  Helena,  Salamanca  Hospital  Associa- 
tion, New  York. 

Holmes,  Rev.  James  E.,  D.D.,  Methodist  Episcopal  Hos- 
pital, Brooklyn. 

Holmes,  George  F.,  assistant  superintendent,  New  York 
Hospital,  New  York. 

Howard,  John  R.,  Jr.,  New  York  Orthopedic  Dispensary, 
New  York. 

Howell,  Dr.  Thomas,  superintendent  New  York  Hospital, 
New  York. 

Howke,  Dr.  Horace  J.,  superintendent  Metropolitan  Life 
Sanitarium,  Wilton,  Saratoga  County. 

Hurd,  Dr.  Arthur  W.,  superintendent  Buffalo  State  Hos- 
pital/ Buffalo. 

James,  Sister  St.,  A.  Barton  Hepburn  Hospital,  Ogdens- 
burg. 

Jacobs,  Dr.  William  Frank,  medical  superintendent  Cum- 
berland Street  Hospital,  Brooklyn. 

Jallade,  Louis  E.,  architect,  37  Liberty  street,  New  York. 

Johnston,  Miss  Maude  L.,  superintendent  Rochester 
Homeopathic  Hospital,  Rochester. 

Johnson,  Miss  Florence  C,  superintendent  Faxton  Hospi- 
tal, Utica.  » 

Jones,  Dr.  Israel  C,  superintendent  Home  for  Incurables, 
Fordham. 

Jones,  Miss  Emma  J.,  assistant  superintendent  General 
Hospital,  Rochester. 

Jones,  Rev.  F.  R.,  chaplain  Willard  Parker  Hospital,  New 
York. 

Jones,  Miss  L.  V.,  superintendent  St.  Luke's  Hospital, 
Newburgh-on-Hudson. 

Josephi,  Miss  Hannah  L.,  New  York  Hospital,  New  York. 

Judge,  James  P.,  St.  Peter's  Hospital,  Brooklyn. 

Keith,  Miss  Mary  L.,  superintendent  <  Rochester  General 
Hospital,  Rochester. 

Kimball,  Dwight  D.,  advisory  council,  Department  of 
Health,  New  York. 

Kirkbride,  Franklin  B.,  7  Wall  street,  New  York. 

Kortum,  Louis,  superintendent  Lenox  Hill  Hospital,  New 
York. 

Kraemer,  Miss  Elin  K.,  superintendent  Frederick  Ferris 
Thompson  Hospital,  Canandaigua. 

Land,  Miss  Mary  A.,  superintendent  Mt.  Vernon  Hospital, 
Mt.  Vernon. 

Lane,  Dr.  M.  E.,  superintendent  Sea  View  Hospital,  West 
New  Brighton. 
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Lawrence,  Miss  Ella  A.,  superintendent  Cumberland 
Street  Hospital,  Brooklyn. 

LeFebore,  Miss  T.  H.,  superintendent  Binghamton  City 
Hospital,  Binghamton. 

Levy,  Archie  M.,  Beth  Israel  Hospital,  New  York. 

Lewis,  Dr.  Edwin  R.,  Hahnemann  Hospital,  Rochester. 

Lindberg,  Miss  Emma  C,  superintendent  Lawrence  Hos- 
pital, Bronxville. 

Lindholm,  S.  G.,  Bureau  of  Municipal  Research,  New 
York. 

Littlefield,  Miss  Julia  A.,  superintendent  The  Homeo- 
pathic Hospital,  Albany. 

Loder,  Cornelius  S.,  Esq.,  30  Church  street,  New  York. 

Lurkins,  Miss  Frances  L.,  superintendent  Laura  Franklin 
Hospital  for  Children,  New  York. 

Lynch,  William  B.,  Memorial  Hospital,  Niagara  Falls. 

McCalmont,  Miss  Mabel  F.,  National  Hospital  Bureau, 
New  York. 

McCreight,  Miss  M.  Emily,  Arnot  Ogden  Memorial  Hos- 
pital, Elmira. 

Mclntyre,  Miss  M.  Ellen,  superintendent  United  Hospital, 
Port  Chester. 

McKinley,  Miss  Elloree,  U.  S.  Base  Hospital,  Camp  Up- 
ton, Long  Island. 

MacQueen,  Miss  Ethel  B.,  132  East  Forty-fifth  street, 
New  York.  \ 

Mallory,  Mrs.  Charles,  trustee  United  Hospital,  Port 
Chester. 

Manley,  Miss  Florence  A.,  Memorial  Hospital,  Niagara 
Falls. 

Mary,  Sister  St.,  superintendent  St.  Mary's  Free  Hospital 
for  Children,  New  York. 

Mauss,  Miss  Bessie  W.,  superintendent  General  Hospital, 
Wellsville. 

Maxwell,  Miss  Anna  C,  superintendent  nurses  Presbyte- 
rian Hospital,  New  York. 

Mills,  Dr.  Jackson  M.,  64  East  Fifty-eighth  street,  New 
York. 

Mindte,  Miss  Anna  C,  superintendent  nurses  Memorial 
Hospital,   New   York. 

Montgomery,  H.  E.,  trustee  Buffalo  Homeopathic  Hos- 
pital, Buffalo. 

Moore,  Miss  Lucy  M.,  superintendent  Knickerbocker  Hos- 
pital, New  York. 

Morley,  Miss  Rye,  New  York  Nursery  and  Child's  Hos- 
pital, New  York. 
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Mosher,  Dr.  J.  Montgomery,  170  Washington  avenue,  Al- 
bany. 

Muslin,  B.  B.,  200  West  One  Hundred  and  Seventh  street, 
New  York. 

Nealley,  Dr.  W.  G.,  superintendent  Brooklyn  Hospital, 
Brooklyn. 

Neegard,  Charles  F.,  350  Fulton  street,  Brooklyn. 

Nichols,  Mrs.  W.  G.,  United  Hospital,  Port  Chester. 

Norris,  James  U.,  acting  superintendent  Presbyterian 
Hospital,  New  York. 

Noyes,  Miss  Clara  D.,  superintendent  nurses  Bellevue 
Hospital,  New  York. 

Noyes,  Henry  F.,  90  Remsen  street  Brooklyn. 

Nudell,  Miss  Ida,  superintendent  White  Plains  Hospital, 
White  Plains. 

O'Brien,  Reuben,  superintendent  Manhattan  Eye  and  Ear 
Hospital,  New  York. 

O'Hanlon,  Dr.  George,  Bellevue  Hospital,  New  York. 

Olyphant,  Robert,  17  Battery  place,  New  York. 

Overton,  Dr.  W.  S.,  superintendent  Moore-Overton  Hos- 
pital, Binghamton. 

Pardee,  C.  W.,  Esq.,  Delaware  avenue,  Buffalo. 

Pattee,  Miss  Alida  F.,  134  South  First  avenue,  Mount 
Vernon. 

Patterson,  Miss  Elsie  Thayer,  Social  Service  Department, 
Presbyterian  Hospital,  New  York. 

Peck,  Dr.  G.  A.,  trustee,  New  Rochelle  Hospital,  New 
Rochelle. 

Perry,  Miss  Charlotte  M.,  superintendent  The  Faxton 
Hospital,  Utica. 

Pitcher,  Charles  S.,  King's  Park  Sanitarium,  King's  Park. 

Pond,  Miss  E.  Louise,  Social  Service  Department,  Brook- 
lyn  Hospital,   Brooklyn. 

Pratt,  Harold  I.,  Brooklyn  Hospital,  Brooklyn. 

Proctor,  F.  T.,  Esq.,  trustee,  St.  Luke's  Home  and  Hos- 
pital, Utica. 

Robertson,  Thomas  K.,  superintendent  Eye  and  Ear  In- 
firmary, New  York. 

Robertson,  Miss  Marie,  superintendent  German  Deaconess 
Hospital,  Buffalo. 

Robbins,  E.  E.,  superintendent  Women's  Hospital  Asso- 
ciation, Batavia. 

Rose,  Mrs.  A.  Sumner,  managing  editor  "Trained  Nurse 
and  Hospital  Review,"  38  West  Thirty-second  street, 
New  York. 
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Ross,  Dr.  Renwick  R.,  superintendent  Buffalo  General 
Hospital,  Buffalo. 

Saffeir,  Miss  Rosa  A.,  superintendent  The  Jamaica  Hos- 
pital, New  York. 

Sauer,  George  F.,  superintendent  Lenox  Hill  Hospital, 
New  York. 

Schumacker,  Miss  Mary,  Pulteney  Apartments,  Geneva. 

Severance,  Dr.  Robert  N.,  Sailors'  Snug  Harbor,  New 
Brighton,  Staten  Island. 

Sexton,  Miss  Winona,  General  Hospital,  Saranac  Lake. 

Sharp,  Miss  Sarah  Carr,  superintendent  nurses,  Beth  Is- 
rael Hospital,  New  York. 

Shaw,  Dr.  Richards  E.,  superintendent  Long  Island  Col- 
lege Hospital,  Brooklyn. 

Sheldon,  Edward  W.,  trustee  New  York  Hospital,  New 
York. 

Simpson,  Thomas,  president  White  Plains  Hospital,  Harts- 
dale. 

Skeham,  Miss  Anne  V.,  director  nurses,  Brooklyn  Hos- 
pital, Brooklyn. 

Smith,  Miss  Emma  Margaret,  superintendent  Corning 
Hospital,  Corning. 

Stern,  A.  Morley,  care  Michael  Stern  &  Co.,  Rochester. 

Stewart,  Miss  Helen  L.,  superintendent  St.  Christopher's 
Hospital,  Brooklyn. 

Stiles,  Miss  Wavie,  assistant  superintendent  Rochester 
Homeopathic  Hospital,  Rochester. 

Stillman,  Dr.  E.  G.,  17  East  Seventy-second  street,  New 
York. 

Storck,  Mrs.  Harriet  D.,  Buffalo  Women's  Hospital,  Buf- 
falo. 

Stover,  Dr.  Charles,  31  Division  street,  Amsterdam. 

Strasser,  C.  Eugene,  superintendent  Jewish  Hospital, 
Brooklyn. 

Stuphin,  Miss  Josephine  H.,  St.  Christopher's  Hospital, 
Brooklyn. 

Sturgis,  Dr.  F.  K.,  New  York  Hospital,  New  York. 

Sutherland,  Miss  Myral  M.,  superintendent  Training 
School,  Brooklyn  Hospital,  Brooklyn. 

Swarr,  Miss  M.  R.,  superintendent  House  of  the  Holy 
Comforter  Hospital,  New  York. 

Tall,  Anthony,  superintendent  Buffalo  Homeopathic  Hos- 
pital, Buffalo. 

Thome,  W.  V.  S.,  trustee  Presbyterian  Hospital,  New 
York. 

Tinkham,  Miss  Florence  E.,  117  Walnut  street  Gowanda. 
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Toch,  Lucas,  superintendent  Sydenham  Hospital,  New 
York. 

Towns,  Dr.  Charles  B.,  293  Central  Park  West,  New  York. 

Townsend,  F.  G.,  trustee  S.  R.  Smith  Infirmary,  New 
York. 

Townsend,  Howard,  27  Cedar  street,  New  York. 

Truesdell,  Miss  B.  M.,  Ossining  Hospital,  Ossining. 

Van  Slyke,  Dr.  Elizabeth  J.,  Women's  Hospital,  New 
York. 

Wadley,  Miss  Mary  E.,  Social  Service  Department,  Belle- 
vue  and  Allied  Hospitals,  New  York. 

Waldman,  J.  Henry,  superintendent  Hospital  for  Deformi- 
ties and  Joint  Disease,  New  York. 

Walker,  Dr.  John  B.,  51  East  Fiftieth  street,  New  York. 

Wardwell,  Allen,  president  New  York  Red  Cross  Hospital, 
New  York. 

Weber,  Jos.  J.,  105  East  Twenty-second  street,  New  York. 

Wile,  Julius  M.,  trustee  Rochester  General  Hospital, 
Rochester. 

Williams,  Dr.  Howard  C,  medical  superintendent  Sailors' 
Snug  Harbor,  New  Brighton,  Staten  Island. 

Williams,  Dr.  Irving  D.,  Charles  B.  Towns  Hospital,  New 
York. 

Wilson,  George  W.,  superintendent  St.  Luke's  Home  and 
Hospital,  Utica. 

Wilson,  Dr.  Robert  J.,  superintendent  Health  Department 
Hospitals,  New  York. 

Wolf,  S.  Herbert,  165  Broadway,  New  York. 

Woodbury,  Dr.  W.  E.,  superintendent  Hahnemann  Hos- 
pital, New  York. 

Woodbury,  Dr.  Malcolm  Sumner,  superintendent  Clifton 
Springs  sanitarium  and  Hospital,  Clifton  Springs. 

Wright,  F.  L.,  State  Agricultural  and  Industrial  School, 
Industry. 

Wright,  Walter  E.,  assistant  superintendent  Burke  Foun- 
dation, White  Plains. 

Young,  Dr.  Charles  H.,  superintendent  Presbyterian  Hos- 
pital, New  York. 

NORTH    CAROLINA 

Alexander,    Dr.    James    R.,    superintendent    Presbyterian 

Hospital,  Charlotte. 
Anderson,  Albert,  superintendent  State  Hospital,  Raleigh. 
Blankenship,  Mrs.  R.  V.,  superintendent  Rex  Hospital. 
Cocke,  Miss  Dora  E.,  Roanoke  Rapids  Hospital,  Roanoke 

Rapids. 
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Highsmith,  Dr.  J.  F.,  superintendent  Highsmith  Hospital, 
Fayetteville. 

Hill,  Dr.  C.  D.,  Watts  Hospital,  West  Durham. 

Hunter,  Mrs.  A.  B.,  St.  Agnes  Hospital,  Raleigh. 

Kelly,  Miss  E.  A.,  superintendent  nurses  Highsmith  Hos- 
pital, Charlotte. 

MacNichols,  Miss  Ella  H.,  Presbyterian  Hospital,  Char- 
lotte. 

MacNichols,  Miss  C.  E.,  superintendent  St.  Peter's  Hos- 
pital, Charlotte. 

Munroe,  Dr.  J.  P.,  Charlotte  Sanitarium,  Charlotte. 

Myers,  Dr.  John  Q.,  medical  director  Tranquil  Park  Sani- 
tarium, Charlotte. 

Rothwell,  Miss  Katherine,  superintendent  City  Hospital, 
Winston- Salem. 

Ruth,  Miss  Clara  L.,  superintendent  Edgecomb  General 
Hospital,  Tarboro. 

Schackleford,  Miss  M.  T.,  superintendent  Pittman  Hos- 
pital, Tarboro. 

Stick,  Dr.  H.  L.,  camp  surgeon's  office,  Camp  Greene, 
Charlotte. 

NORTH    DAKOTA 

Hotchkiss,  Dr.  W.  M.,  superintendent  North  Dakota  State 
Hospital,  Jamestown. 

Laurentine,  Sister,  superintendent  nurses  St.  John's  Hos- 
pital, Fargo. 

Madeline,  Mother,  superintendent  nurses,  St.  John's  Hos- 
pital, Fargo. 

Sorkness,  Dr.  Paul,  St.  Luke's  and  St.  John's  Hospital, 
Fargo. 

Wiemiller,  Miss  Bertha  M.,  superintendent  James  River 
Valley  Hospital,  Edgeley. 

NOVA  SCOTIA 

Kenney,  Wallace  W.,  superintendent  Victoria  General 
Hospital,  Halifax. 

Sheraton,  Miss  Jessie  M.,  superintendent  Aberdeen  Hos- 
pital, New  Glasgow. 

OHIO 

Anisfield,  John,  trustee,  Mt.  Sinai  Hospital,  Cleveland. 

Atkinson,  Miss  L.  D.,  superintendent  The  Children's  Hos- 
pital, Columbus. 

Backmeyer,  Dr.  A.  C,  superintendent  Cincinnati  General 
Hospital,  Cincinnati. 

Bailey,  Dr.  William  T.,  assistant  superintendent  Lakeside 
Hospital,  Cleveland. 
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Baldwin,  Arthur  D.,  1209  Garfield  Building,  Cleveland. 

Beaty,  Mrs.  F.  M.,  superintendent  The  Portage  County 
Hospital,  Ravenna. 

Behrns,  P.  W.,  superintendent  Toledo  Hospital,  Toledo. 

Bescherer,  Miss  Frances  H.,  superintendent  Woman's 
Hospital,  Cleveland. 

Bonifield,  Dr.  C.  L.,  409  Broadway,  Cincinnati. 

Brigid,  Sister  M.,  superintendent  St.  Vincent's  Charity 
Hospital,  Cleveland. 

Brinton,  Miss  Bessie,  dietitian  Lakeside  Hospital,  Cleve- 
land. 

Butler,  Dr.  Alice,  808  Rose  Building,  Cleveland. 

Butterfield,  Miss  Caroline  L.,  superintendent  Martins 
Ferry  Hospital,  Martins  Ferry. 

Chapman,  F.  E.,  superintendent  Mt.  Sinai  Hospital,  Cleve- 
land. 

Coulter,  Miss  Huberta,  Jewish  Hospital,  Cincinnati. 

Crew,  Dr.  E.  F.,  superintendent  Miami  Valley  Hospital, 
Dayton. 

Curtis,  Mrs.  Anna  S.,  superintendent  nurses,  St.  Luke's 
Hospital,  Cleveland. 

Davis,  Miss  Cora  May,  assistant  superintendent  Lima 
Hospital,  Lima. 

Deaver,  Miss  Mary  Florence,  Christ  Hospital,  Cincinnati. 

Dikeman,  Mrs.  Elizabeth  McClaskie,  222  Washington  ave- 
nue, Elyria. 

Donenwirth,  Miss  Emma,  People's  Hospital,  Akron. 

Friend,  Miss  Harriet  L.  P.,  State  Medical  Board,  State 
House,  Columbus. 

Genevieve,  Sister  M.,  superintendent  St.  Elizabeth's  Hos- 
pital, Youngstown. 

Geraldine,  Sister  M.,  St.  Elizabeth's  Hospital,  Youngs- 
town. 

Golder,  Rev.  C.  R.,  trustee  Bethesda  Hospital,  Cincinnati. 

Golder,  Miss  Louise,  Bethesda  Hospital,  Cincinnati. 

Good,  N.  W.,  superintendent  Protestant  Hospital,  Co- 
lumbus. 

Greenwood,  Miss  Mary  Hamar,  superintendent  Jewish 
Hospital,  Vondale,  Cincinnati. 

Griffin,  Rev.  Morris  F.,  St.  Elizabeth's  Hospital,  Youngs- 
town. 

Gutterald,  Miss  Kathryn,  Mercy  Hospital,  Columbus. 

Hamilton,  Miss  Alfreda  M.,  Protestant  Hospital  Associa- 
tion, Columbus. 

Hebson,  Miss  L.  I.,  Bryan. 
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Hemingway,  Miss  Alice  N.,  superintendent  Aultman  Me- 
morial Hospital,  Canton. 

Henderson,  Dr.  John  T.,  Grace  Hospital,  Cleveland. 

Hildreth,  C.  B.,  trustee  St.  Luke's  Hospital,  Cleveland. 

Hiner,  S.  B.,  trustee  Lima  Hospital,  Lima. 

Hogle,  Miss  Alma  C,  superintendent  Huron  Road  Hos- 
pital, Cleveland. 

Holmes,  Dr.  C.  R.,  8  East  Eighth  street,  Cincinnati. 

Hortence,  Sister  M.,  St.  Elizabeth's  Hospital,  Youngstown. 

Jamieson,  Miss  Mary  A.,  superintendent  Grant  Hospital, 
Columbus. 

Kandal,  Miss  Phoebe  Miller,  Springfield  City  Hospital, 
Springfield. 

Keinle,  Dr.  G.  A.,  Emergency  Hospital,  Mansfield. 

Kobylanski,  John  F.,  2232  Professor  avenue,  Cleveland. 

Lambert,  Miss  Roma  M.,  superintendent  Findlay  Home 
and  Hospital,  Findlay. 

Landh,  Miss  S.,  Good  Samaritan  Hospital,  Sandusky. 

Lauten,  Miss  Emma  J.,  superintendent  nurses  Ashtabula 
City  Hospital,  Ashtabula. 

Lawson,  Miss  M.  A.,  superintendent  City  Hospital,  Akron. 

LeBlond,  C  H.,  trustee  St.  Vincent's  Charity  and  St. 
John's  Hospital,  Cleveland. 

Linduff,  Miss  Cora,  superintendent  Twin  City  Hospital, 
Dennison. 

Linskey,  Miss  Mathilda  J.,  superintendent  Emergency 
Hospital,  Mansfield. 

MacFarland,  Dr.  C.  H.,    Cleveland. 

McLaughlin,  Miss  Anna,  superintendent  Painesville  Hos- 
pital Association,  Painesville. 

Maggi,  Miss  M.  Bell,  superintendent  Citizens'  Hospital, 
Barberton. 

Moteer,  Miss  Margaret  B.,  superintendent  Lima  Hospital, 
Lima. 

Mather,  Samuel,  Western  Reserve  Building,  Cleveland. 

Metz,  Miss  Mary,  superintendent  Union  Hospital,  Canal 
Dover. 

Millar,  Miss  Mary,  St.  Luke's  Hospital,  Cleveland. 

Mortimer,  Miss  Jessie,  superintendent  Samaritan  Hos- 
pital, Ashland. 

Mulhearn,  Charles  A.,  trustee  Martins  Ferry  City  Hos- 
pital, Martins  Ferry. 

Murphy,  Miss  A.,  superintendent  Maternity  and  Chil- 
dren's Hospital,  Toledo. 

Napier,  Miss  L.  J.,  superintendent  City  Hospital,  Spring- 
field. 
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Ordway,  Dr.  Clarence  S.,  superintendent  East  Side  Hos- 
pital,  Toledo. 

Owsley,  Charles  F.,  Mahoney  Bank  Building,  Youngstown. 

Parrish,  Miss  Nell  F.,  superintendent  City  Hospital,  East 
Liverpool. 

Peck,  Miss  Clara  B.,  superintendent  Ashtabula  Hospital, 
Ashtabula. 

Peskind,  Dr.  A.,  president   East   Fifty-fifth   Street  Hos- 
pital, Cleveland. 

Pool,  Dr.  H.  J.,  The  Pool  Hospital,  Port  Clinton. 

Prendergast,    Sister    M.    Gonzaga,    superintendent    Mercy 
Hospital,  Hamilton. 

Purcel,  Sister,  St.  Vincent's  Hospital,  Toledo. 

Roberts,  Miss  Mary  M.,  superintendent  C.  R.  Holmes  Pri- 
vate Hospital,   Cincinnati. 

Russell,   Miss   May   M.,   superintendent  Jewish   Hospital, 
Cincinnati. 

Sands,    Miss   M.    E.,   superintendent   Training    School   of 
Toledo  Hospital,  Toledo. 

Sawyer,  Dr.  C.  E.  and  Carl  W.,  Sawyer  Sanitarium,  Ma- 
rion. 

Shaw,  Miss  Dessa  H.,  superintendent  Ball  Memorial  Hos- 
pital, Piqua. 

Stair,  Miss  Blanche,  1605  East  Eighty-fifth  street,  Cleve- 
land. 

Steinmetz,  Miss  Rose  K.,  superintendent  Children's  Hos- 
pital, Akron. 

Surbray,  Miss  Mary  E.,  superintendent  Warren  City  Hos- 
pital, Warren. 

Templeton,  Miss  Nellie  I.,  superintendent  Salem  City  Hos- 
pital, Salem. 

Thatcher,  Miss  Alice,  superintendent  Christ  Hospital,  Cin- 
cinnati. 

Thompson,    Miss    Lydia,    assistant    superitendent    Elyria 
Memorial  Hospital,  Elyria. 

Toomey,  John  A.,  Mt.  Sinai  Hospital,  Cleveland. 

Towslee,  L.  G.,  Women's  Hospital,  Cleveland. 

Warner,   Dr.   Andrew   R.,   superintendent   Lakeside   Hos- 
pital, Cleveland. 

Weaver,  Miss  Olive  M.,  Home  and  Hospital,  Findlay. 

White,   Miss   Edna   N.,   dietitian,   Ohio   State   University, 
Columbus. 

White,  Dr.  Wilford  W.,  superintendent  The  White  Hos- 
pital, Ravenna. 

Workum,    J.    D.,    trustee    Jewish    Hospital    Association, 
Avondale. 
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Wright,  Howell,  secretary  Cleveland  Hospital  Council, 
Cleveland. 

Younglove,  Miss  Anna  K.,  superintendent  Elyria  Memo- 
rial Hospital,  Elyria. 

OKLAHOMA 

Abbott,  Audrey,  superintendent  Tulsa  Hospital,  Tulsa. 

Auten,  Miss  I.  M.,  superintendent  Shawnee  General  Hos- 
pital, Shawnee. 

Browne,  Mrs.  D.  I.,  Tulsa  Hospital  Association,  Tulsa. 

Camp,  Dr.  F.  K.,  superintendent  Wesley  Hospital,  Okla- 
homa City. 

Camp,  Mrs.  F.  K.,  Wesley  Hospital,  Oklahoma  City. 

Clinton,  Dr.  F.  S.,  Oklahoma  Hospital,  Tulsa. 

Fesler,  Paul  H.,  University  of  Oklahoma,  Oklahoma  City. 

OREGON 

Bellinger,  Dr.  G.  C,  superintendent  Oregon  State  Tuber- 
culosis Hospital,  Salem. 
Smith,  Dr.  Andrew  C,  St.  Vincent's  Hospital,  Portland. 

PENNSYLVANIA 

Ancker,  Miss  Elizabeth  Walton,  Glen  Mills  Schools,  Dar- 
lington. 

Appel,  Mrs.  Katherine,  superintendent  Howard  Hospital, 
Philadelphia. 

Armstrong,  Miss  Victoria  E.,  City  Hospital,  Washington. 

Bainbridge,  Dr.  E.  H.,  superintendent  Bainbridge  Hos- 
pital, Philadelphia. 

Barnett,  Miss  M.  B.,  Markleton  General  Hospital,  Markle- 
ton. 

Barr,  J.  W.,  First  National  Bank  Building,  Oil  City. 

Barr,  Miss  Winifred,  Greenville  Hospital,  Greenville. 

Beers,  Miss  Mollie,  superintendent  Cambria  Hospital, 
Johnstown. 

Bigger,  James  H.,  superintendent  Western  Pennsylvania 
Hospital,  Pittsburgh. 

Binkley,  Miss  Artie  M.,  superintendent  Charity  Hospital, 
Norristown. 

Bishop,  Howard  E.,  superintendent  Robert  Packer  Hos- 
pital,   Sayre. 

Bitzer,  Newton  E.,  St.  Joseph's  Hospital,  Lancaster. 

Blanchfield,  Miss  Florence  A.,  Suburban  General  Hos- 
pital, Bellevue. 

Breitinger,  W.  M.,  Lancaster  General  Hospital,  Lancaster. 

Browne,  Miss  E.  M.,  superintendent  nurses,  Frederick 
Douglas  Memorial  Hospital,  Philadelphia. 
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Buckenham,  Dr.  J.  E.  B.,  superintendent  Contagious  Hos- 
pital, Philadelphia. 

Buckley,  Dr.  James  B.,  West  Philadelphia  General  Homeo- 
pathic Hospital,  Philadelphia. 

Buse,  Miss  Alice  E.,  Corry  Hospital,  Corry. 

Burgan,  John  L.,  State  Hospital,  Scranton. 

Caldwell,  B.  W.,  superintendent  Allegheny  General  Hos- 
pital, Pittsburgh. 

Callender,  Miss  Elizabeth  B.,  superintendent  Bradford 
Hospital,  Bradford. 

Cameron,  Miss  Florence,  superintendent  Beaver  Valley 
General  Hospital,  New  Brighton. 

Cannon,  Miss  Mary  Antoinette,  Social  Service  Depart- 
ment, Hospital  of  the  University  of  Pennsylvania,  Phil- 
adelphia. 

Carson,  Miss  Lillian,  Women's  Homeopathic  Hospital, 
Philadelphia. 

Clark,  Miss  Mary  A.,  superintendent  nurses  White  Haven 
Sanitarium,  White  Haven. 

Cleave,  Miss  K.  Frances,  Samaritan  Hospital,  Philadel- 
phia. 

Coddington,  J.  R.,  5805  Florence  avenue,  Philadelphia. 

Condon,  William  M.,  superintendent  Harrisburg  Hospital, 
Harrisburg. 

Connolly,  Miss  Mary  P.,  113  William  street,  Towanda. 

Correll,   Dr.   Paul,   CorrelFs   Hospital,   Easton. 

Cratty,  John  M.,  superintendent  Presbyterian  Hospital, 
Philadelphia. 

Cumming,  Miss  Margaret  M.,  superintendent  Christian 
N.  Buhl  Hospital,  Sharon. 

Curry,  Miss  Margaret  J.,  Elizabeth  Steel  Magee  Hospital, 
Pittsburgh. 

Dale,  Miss  Bessie  F.,  Dixonville  and  Clymer  Miners'  Hos- 
pital, Dixonville. 

Darrach,  Charles  G.,  5825  Willows  avenue,  Philadelphia. 

Davidson,  Sidney  G.,  superintendent  Samaritan  Hospital, 
Philadelphia. 

Davies,  Miss  Elizabeth,  assistant  superintendent  J.  C. 
Blair  Memorial  Hospital,  Huntingdon. 

Day,  Frank  Miles,  Penn  Mutual  Building,  Philadelphia. 

Donet,  Miss  Elizabeth  D.,  Memorial  Hospital,  Mt.  Pleas- 
ant. 

Dick,  Mrs.  Clara  R.,  Oil  City  Hospital,  Oil  City. 

Dickson,  Miss  Bessie  Louise,  303  Clay  avenue,  Scranton. 

Dougherty,  Miss  Fannie  A.,  superintendent  Cottage  State 
Hospital,  Phillipsburg. 
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Dundas,  Miss  Ethel  B.,  superintendent  Rochester  General 
Hospital,  Rochester. 

Du  Shane,  Miss  Ethel  M.,  superintendent  Monongahela 
Memorial  Hospital,  Monongahela. 

Dympna,  Sister,  St.  Joseph's     Hospital,  Pittsburgh. 

Eager,  Mary  L.,  superintendent  Rush  Hospital  for  Con- 
sumptives, Philadelphia. 

Eby,  Miss  M.  Ruth,  Columbia  Hospital,  Columbia. 

Edsall,  E.  J.,  St.  Margaret's  Hospital,  Pittsburgh. 

Elizabeth,  Sister,  assistant  superintendent  St.  Joseph's 
Hospital,  Philadelphia. 

Engelhardt,  Dr.  C.  S.  R.,  Lansdale  Sanatorium,  Lansdale. 

Erhard,  Miss  L.  G.,  superintendent  American  Hospital 
for  Diseases  of  the  Stomach,  Philadelphia. 

Essig,  Miss  Anna  K.,  Coatesville  Hospital,  Coatesville. 

Etheldreda,  Sister  M.,  superintendent  Mercy  Hospital, 
Pittsburgh. 

Fell,  Arthur  D.,  superintendent  St.  Luke's  Hospital 
(Homeopathic),  Philadelphia. 

Firth,  Frank  J.,  Esq.,  Philadelphia. 

Fleming,  Miss  Blanche  K.,  Grove  City  Hospital,  Grove 
City. 

Fogg,  Mrs.  Anna  L.,  trustee  Woman's  Hospital  of  Phila- 
delphia. 

Ford,  Mrs.  A.  Louise,  Children's  Hospital,  Pittsburgh. 

Foss,  Dr.  H.  L.,  Geisinger  Memorial  Hospital,  Danville. 

Fouse,  Miss  E.  M.,  superintendent  Northwestern  Hos- 
pital, Philadelphia. 

Fox,  Miss  Rena  P.,  superintendent  Infants'  Hospital, 
Pittsburgh: 

Fox,  Dr.  Webster  L.,  trustee  Medico-Chi.  Hospital,  Phila- 
delphia. 

Frick,  Miss  0.  M.,  superintendent  Abington  Memorial 
Hospital,  Abington. 

Gailey,  Miss  Ida  M.,  superintendent  Memorial  Hospital, 
Johnstown. 

Gainor,  Miss  Elizabeth  M.,  superintendent  Washington 
Hospital,  Washington. 

Gallery,  Miss  Elizabeth  A.,  superintendent  Reading  Hos- 
pital, Reading. 

Garrett,  Miss  Anna  C,  superintendent  Frankford  Hos- 
pital, Philadelphia. 

Geffen,  Joseph,  superintendent  Mt.  Sinai  Hospital,  Phila- 
delphia. 

Georgina,  Sister  M.f  superintendent  St.  Agnes  Hospital, 
Philadelphia. 

454 


Gill,    Charles    A.,    superintendent    Germantown    Hospital, 

Germantown. 
Grant,  Miss  Janet  Gordon,  superintendent  Moses  Taylor 

Hospital,  Scranton. 
Guinther,  Miss  Leopoldine,  superintendent  nurses  Conta- 
gious Hospital,  Phildalephia. 
Hall,  Nathan  P.,  superintendent  Frankford  Hospital,  Phil- 
adelphia. 
Hamer,   Miss  Laura  M.,  superintendent  Mercy  Hospital, 

Altoona. 
Happersett,  Miss  C.  E.,  superintendent  Lock  Haven  Hos- 
pital, Lock  Haven. 
Haring,  Miss  Clara  V.,  superintendent  Coopersburg  Hos- 
pital,   Lehigh    County. 
Harrison,  Morris,  superintendent  Hamor  Hospital,  Erie. 
Hart,  Miss  Alice  M.,  superintendent  Carbondale  Hospital 

Association,  Carbondale. 
Hawke,  W.  W.,  medical  director  Eyre  Sanitarium,  Clifton 

Heights. 
Haws,  Miss  Mary  E.,  Hahnemann  Hospital,   Scranton. 
Hayes,  Miss  Mary  A.,  assistant  superintendent  Hospital 

of  the  University  of  Pennsylvania,  Philadelphia. 
Hays,  Dr.  Mary  J.,  superintendent  Kane  Summit  Hospital, 

Kane. 
Hevessy,    Berthold,   superintendent   Jewish   Hospital,    Lo- 
gan,  Philadelphia. 
Hewes,   Albert    S.   L.,   superintendent  West   Philadelphia 

General  Homeopathic  Hospital,  Philadelphia. 
Hildegarde,  Mother  M.,  superintendent  Misericorda  Hos- 
pital, Philadelphia. 
Hill,    Miss    M.    Y.,    superintendent    West    Side    Hospital, 

Scranton. 
Hirst,  Ralston  S.,  Stanley  Chemical  Company,  Lock  Haven. 
Hollopeter,  Miss  Clio,  superintendent  nurses  The  Robert 

Packer  Hospital,   Sayre. 
Holmes,   Miss   Emily  A.,   superintendent   Chester   County 

Hospital,  Chester. 
Hughes,  Dr.  Francois  L.,  1425  West  Girard  avenue,  Phila- 
delphia. 
Humphreys,   Miss   Ethel  J.,  J.   Lewis   Crozier  Home   for 

Incurables,  Chester. 
Hunt,  Miss  Nellie   E.,  superintendent  City  Hospital,   El- 
wood  City. 
Innocent,  Sister  M.,  superintendent  Mercy  Hospital,  Pitts- 
burgh. 
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Ivory,  Miss  Margaret  A.,  Windber  Hospital  Association, 
Windber. 

Jackson,  Dr.  James  Allen,  superintendent  Philadelphia 
Hospital  for  the  Insane,  Philadelphia. 

Jamison,  Miss  E.  Celeste,  superintendent  The  Rush  Hos- 
pital for  Consumptives,  Philadelphia. 

Jarecki,  Dr.  Edwin  A.,  chief  resident  physician  Jewish 
Hospital,   Philadelphia. 

Jeffrey,  Miss  Annie  T.,  superintendent  St.  Christopher's 
Hospital,  Philadelphia. 

Jones,  Miss  Jeannette  L.,  superintendent  South  Side  Hos- 
pital, Pittsburgh. 

Keemer,  Miss  Estella  M.,  York  Hospital,  York. 

Kelley,  Miss  Maude,  assistant  superintendent  City  Hos- 
pital, Washington. 

Klopp,  Dr.  Henry  I.,  State  Homeopathic  Hospital,  Allen- 
town. 

Korndoerfer,  Dr.  Aug.,  medical  director  Children's 
Homeopathic  Hospital  Philadelphia. 

Krusen,  Dr.  Wilmer,  127  West  Twentieth  street,  Phila- 
delphia. 

Krusen,  Dr.  E.  A.,  director  Riverview  Private  Hospital, 
Norristown. 

Kurtz,  Miss  Ida  M.,  superintendent  Northwestern  General 
Hospital,  Philadelphia. 

Laughlin,  Miss  Anna  E.,  Bryn  Mawr  Hospital,  Bryn 
Mawr. 

iiauman,  Miss  Gertrude  H.,  Children's  Homeopathic  Hos- 
pital, Philadelphia. 

Lawler,  Dr.  J.  N.,  Allegheny  General  Hospital,  Pitts- 
burgh. 

Leiper,  Captain  E.  F.,  superintendent  Episcopal  Hospital, 
Philadelphia. 

Leggett,  Miss  Margaret  C,  Bellefonte  Training  School, 
Bellefonte. 

Lindblad,  C.  A.,  superintendent  Homeopathic  Medical  and 
Surgical  Hospital,  Pittsburgh. 

Lobb,  Miss  Elizabeth  V.,  superintendent  Medico-Chi. 
Hospital,  Philadelphia. 

Long,  Miss  Edna  J.,  superintendent  Cottage  State  Hos- 
pital,  Mercer. 

Loveland,  F.   H.,  Corry  Hospital,   Corry. 

Lutz,  Miss  Bertha  M.,  Shenango  Valley  Hospital,  New 
Castle. 

Lynch,  Miss  Anna  M.,  superintendent  Garretson  Hospital, 
Philadelphia. 
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McCalpin,  Miss  Luella,  2424  Braddock  avenue,  Swissvale. 

McClain,  I.  W.  J.,  632  College  avenue,  State  College. 

MacKinney,  Miss  Lydia,  superintendent  Shenango  Valley 
Hospital,  New  Castle. 

McLaren,  Miss  Margaret,  superintendent  Warren  General 
Hospital,  Warren. 

MacLaren,  Mrs.  A.  F.,  superintendent  nurses  Warren 
State  Insane  Hospital,  Warren. 

McRae,  Dr.  A.  J.,  superintendent  Wilkesbarre  City  Hos- 
pital, Wilkesbarre. 

Masson,  Peter,  Sacred  Heart  Hospital,  Allentown. 

Matthews,  Elmer  E.,  superintendent  Wilkesbarre  City 
Hospital. 

Meisenhelder,  Dr.  E.  W.,  West  Side  Sanitarium,  York. 

Mevis,  Lyman,  superintendent  Industrial  Home  for  Crip- 
pled Children,  Pittsburgh. 

Middleton,  Miss  Mary  A.,  superintendent  Methodist  Epis- 
copal Hospital,  Philadelphia. 

Miller,  Miss  Elizabeth  F.,  Polyclinic  Hospital,  Philadel- 
phia. 

Mitchell,  Harry  W.,  superintendent  State  Hospital, 
Warren. 

Mohler,  Dr.  H.  K.,  medical  director  Jefferson  Hospital, 
Philadelphia. 

Moore,  Miss  Gertrude  W.,  superintendent  Lewistown  Hos- 
pital, Lewistown. 

Morris,  Miss  Anna  L.,  superintendent  White  Haven  Sani- 
tarium and  Hospital,  White  Haven. 

Mogart,  Miss  Sara  M.,  superintendent  Indiana  Hospital, 
Indiana. 

Mossell,  Dr.  N.  F.,  Frederick  Douglas  Memorial  Hospital, 
Philadelphia. 

Moyer,  Miss  Katherine,  superintendent  Pottstown  Hos- 
pital, Pottstown. 

Neumer,  Howard  E.,  St.  Luke's  Hospital,  Bethlehem. 

Newington,  Miss  Jeanne,  superintendent  Brownville  Gen- 
eral Hospital,  Brownville. 

Newman,  Miss  Maude  W.,  Sewickley  Valley  Hospital, 
Sewickley. 

Oberholtzer,  Miss  Angelina,  assistant  superintendent  Al- 
lentown Hospital  Association,  Allentown. 

O'Hara,  Miss  Margaret  C,  superintendent  The  Dermody 
Cottage  Sanitarium,  Morton. 

Page,  Dr.  Henry  F.,  medical  superintendent  German  Hos- 
pital, Philadelphia. 
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Parker,  Miss  Harriet  E.,  superintendent  Kensington,  Hos- 
pital, Philadelphia. 

Pedder,  Mrs.  Jane,  dietitian  Western  Pennsylvania  Hos- 
pital, Pittsburgh. 

Pierson,  Miss  Alice  Elspeth,  superintendent  Columbia  Hos- 
pital, Wilkinsburg. 

Potter,  Dr.  Ellen  C,  medical  director  College  Hospital 
of  the  Women's  Medical  College,  Philadelphia. 

Rea,  Miss  Elizabeth  E.,  3955  Ogden  street,  Philadelphia. 

Reardon,  Miss  Elizabeth  A.,  superintendent  Ohio  Valley 
Hospital,  McKee's  Rocks. 

Reilly,  Mrs.  Gabrielli  Ricci,  West  Philadelphia  Hospital 
for  Women,  Philadelphia. 

Richardson,  Dr.  W.  W.,  superintendent  Mercer  Sanita- 
rium,   Mercer. 

Roelop,  Miss  Katherine  T.,  superintendent  Stetson  Hos- 
pital, Philadelphia. 

Rothrock,  Miss  Mary  A.,  superintendent  Clearfield  Hos- 
pital, Clearfield. 

Sanes,  Dr.  K.  I.,  519  Jenkins  Building,  Pittsburgh. 

Sasan,  Mrs.  Frances  C,  superintendent  Jewish  Hospital, 
Philadelphia. 

Scarlet,  James,  trustee  Geisinger  Memorial  Hospital,  Dan- 
ville. 

Schaeffer,  Dr.  C.  D.,  trustee  Allentown  Hospital,  Allen- 
town. 

Seabrook,  Dr.  Alice  M.,  superintendent  Women's  Hos- 
pital, Philadelphia. 

Schneider,  Miss  P.  J.  C,  Blair  Memorial  Hospital,  Hunt- 
ingdon. 

Shaeffer,  Miss  Susan  V.,  superintendent  Easton  Hospital, 
Easton. 

Shore,  Miss  Agnes  C,  Phoenixville  Hospital,  Phoenixville. 

Simonton,  Miss  Eva,  superintendent  St.  Timothy's  Me- 
morial Hospital,  Roxborough,  Philadelphia. 

Simonton,  Miss  Eva,  superintendent  St.  Timothy's  Memo- 
rial Hospital,  Roxborough,  Philadelphia. 

Slufferstine,  E.  E.,  State  Hospital,  Coaldale. 

Smithers,  Miss  Nora  E.,  superintendent  Berwick  Hospital, 
Berwick. 

Smith,  Miss  Marion  E.,  superintendent  University  Hos- 
pital, West  Philadelphia. 

Smith,  Miss  Mary  Agnes,  superintendent  York  Hospital, 
York. 

Smith,  Miss  A.,  R.N.,  Lancaster  General  Hospital,  Lan- 
caster, Pa. 
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Sollenberger,  Miss  Clara  F.,  superintendent  Altoona  Hos- 
pital, Altoona. 

Somers,   Dr.  Lewis  S.,   Stetson  Hospital,  Philadelphia. 

Sowa,  Sister  Marie,  Easton  Hospital,  Easton. 

Stevens,  Andrew  F.,  trustee  Douglas  Memorial  Hospital, 
Philadelphia. 

Stewart,  Miss  Annabel  L.,  superintendent  Women's 
Homeopathic  Association  of  Pennsylvania,  Philadelphia. 

Stocking,  Miss  Nettie  Yates,  Elizabeth  Steele  Magee  Hos- 
pital, Pittsburgh. 

Stockwell,  Herbert  G.,  833  Land  Title  Building,  Phila- 
delphia. 

Stokes,  Dr.  Lydia  Webster,  superintendent  Women's 
Southern  Homeopathic  Hospital,  Philadelphia. 

Sutton,  Miss  Anna  K.,  superintendent  Chester  Hospital, 
Chester. 

Test,  Daniel  D.,  superintendent  Pennsylvania  Hospital, 
Philadelphia. 

Thomas,  Miss  Martha  G.,  Chester  County  Hospital,  Whit- 
ford. 

Thompson,  Miss  Ida  M.,  night  superintendent  York  Hos- 
pital, York. 

Tinsley,  Miss  Esther  J.  superintendent  Pittston  Hos- 
pital, Pittston. 

Turpin,  Miss  Mary  B.,  Eye  and  Ear  Hospital,  Pittsburgh. 

Ubil,  Miss  Katherine  S.,  superintendent  J.  Lewis  Cro- 
zier  Hospital,  Chester. 

Viedorfer,  Miss  Mary  A.,  superintendent  Allentown  Hos- 
pital, Allentown. 

Wagner,  Miss  Lucca  K.,  Homeopathic  Hospital,  Reading. 

Walker,  Dr.  William  P.,  St.  Luke's  Hospital,  South  Beth- 
lehem. 

Ward,  Miss  Maud,  Friends'  Hospital,  Frankford. 

Watson,  Miss  Elizabeth,  superintendent  West  Philadel- 
phia Hospital  for  Women,  Philadelphia. 

Weiss,  Dr.  E.  A.,  714  Jenkins  Building,  Pittsburgh. 

West,  Miss  Roberta  M.,  superintendent  nurses,  Philadel- 
phia Hospital  for  Contagious  Diseases. 

Whiting,  Dr.  A.  D.,  medical  director  Germantown  Hos- 
pital, Germantown. 

Whiton,  Miss  Lydia  A.,  superintendent  The  Meadville 
City  Hospital,  Meadville. 

Wilson,  Miss  Margaret  S.,  superintendent  Orthopedic  Hos- 
pital, Philadelphia. 

Wilson,  Miss  Caroline  M.,  Franklin  Hospital,  Franklin. 
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Woodside,   Miss   Margaret   W., '  superintendent   Braddock 

General  Hospital,  Braddock. 
Wright,  Mrs.  L.  K.,  superintendent  Homeopathic  Hospital, 

Reading. 
Xavier,  Sister  M.,  superintendent   St.  Joseph's   Hospital, 

Reading. 
Yingst,  Miss  Edith  E.,  superintendent  Carlisle  Hospital, 

Carlisle. 
Ziegler,  Dr.  Charles  Edward,  medical  director  Elizabeth 

Steele  Magee  Hospital,  Pittsburgh. 
Zulick,  Dr.  Thomas  C,  Easton  Hospital,  Easton. 

RHODE  ISLAND 

Ayers,  Miss  Lucy  C,  superintendent  Woonsocket  Hospital, 
Woonsocket. 

Bates,  Dr.  W.  Lincoln,  Dr.  Bates'  Sanitarium,  Providence. 

Benjamina,  Sister  M.,  superintendent  St.  Joseph's  Hos- 
pital, Prvoidence. 

Blumer,  Dr.  G.  Alder,  superintendent  Bulter  Hospital, 
Providence. 

Heimer,  Dr.  W.  H.,  superintendent  Park  Place  Hospital, 
Pawtucket. 

Jencks,  Andrew  E.,  trustee  Memorial  Hospital,  Pawtucket. 

Jones,  Dr.  Arthur  T„  214  Benefit  street,  Providence. 

Keefe,  Dr.  John  W.,  Rhode  Island  Hospital,  Providence. 

Littlefield,  E.  N.,  trustee  Memorial  Hospital,  Pawtucket. 

MacLeod,  Dr.  Norman,  Newport  Hospital,  Newport. 

Mills,  Miss  Maud  E.,  assistant  superintendent  Memorial 
Hospital,  Kenyon. 

Oulton,  Dr.  Lamert,  79  Barnes  street,  Providence. 

Peters,  Dr.  John  M.,  superintendent  Rhode  Island  Hos- 
pital,  Providence. 

Read,  Charles  0.,  63  Summit  street,  Pawtucket. 

Richardson,  Dr.  D.  L.,  superintendent  City  Hospital, 
Providence. 

Selby,  Miss  Nelle  M.,  superintendent  Memorial  Hospital, 
Pawtucket. 

VanderWater,  Miss  Carrie  P.,  Rhode  Island  Homeopathic 
Hospital,  Providence. 

SOUTH    CAROLINA 

Agnew,  Miss  Alice  D.,  City  Hospital,  Greenville. 
Bates,  F.  0.,  superintendent  Roper  Hospital,  Charleston. 
Bremer,  L.,  superintendent  Columbia  Hospital,  Columbia. 
Clark,  W.  Julian,  superintendent  Columbia  Hospital,  Co- 
lumbia. 
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Learned,  Miss  Nellie  A.,  Army  Base  Hospital,  Camp 
Wadsworth,  Spartanburg. 

McConnell,  Miss  Anastasia,  assistant  superintendent  Ro- 
per Hospital,  Charleston. 

McKenna,  Miss  Mary  C,  superintendent  St.  Francis  Xa- 
vier's  Infirmary,  Charleston. 

Montgomery,  Mrs.  Frances  M.,  superintendent  Dr.  Steed- 
ly's  Private  Hospital,  Spartanburg. 

Utes,  Miss  Marion,  superintendent  Ridgewood  Camp, 
Route  No.  1,  Columbia. 

SOUTH    DAKOTA  > 

Amselma,  Sister  M.,  Our  Lady  of  Lourdes  Hospital,  Hot 

Springs. 
Margaret,  Sister  M.,  assistant  superintendent  St.  John's 

Hospital,   Deadwood. 

TENNESSEE 

Clement,  A.  E.,  director  Galloway  Memorial  Hospital, 
Nashville. 

Gartley,  Dr.  George,  Gartley  and  Ramsey  Hospital, 
Memphis. 

Haggard,  Dr.  W.  D.,  184  Eighth  avenue,  Nashville. 

Stevenson,  Miss  M.  E.,  superintendent  nurses  City  Hos- 
pital, Memphis. 

Ward,  J.  F.,  City  Hospital,  Memphis. 

West,  Dr.  G.  R.,  West-Ellis  Hospital,  Chattanooga. 

Wilkes,  P.  C,  Baptist  Memorial  Hospital,  Memphis. 

TEXAS 

Franklin,  J.  B.,  superintendent  Texas   Baptist  Memorial 

Hospital,  Dallas. 
Hill,  Dr.  H.  P.,  711  Morales  street,  San  Antonio. 
Hornbeak,  S.  H.,  Physicians'  and  Surgeons'  Hospital,  Cor- 

sicana. 
Maxwell,  Miss  Claudia  M.,  City  and  County  Hospital,  Fort 

Worth. 
Milne,  Mrs.  T.,  superintendent  The  John  Sealy  Hospital, 

Galveston. 
Newton,  W.  E.,  Cameron  Hospital,  Cameron. 
Parker,  Lt.  George  A.,  medical  corps,  Camp  Logan,  Hous- 
ton. , 
Pevoto,  Rev.  D.  R.,  trustee  Baptist  Sanitarium,  Houston. 
Putts,   Miss   Mary  J.,   superintendent   King's   Daughters' 

Hospital,   Temple. 
Scott,  Dr.  Z.  T.,  Presbyterian  Sanitarium,  Austin. 
Sheuners,  Miss  Lena  C,  superintendent  Kleburg  County 

Hospital,  Kingsville. 
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Webster,    Miss    Carrie,    superintendent    Wichita    General 

Hospital,  Wichita  Falls. 
Young,  Dr.  Beverly,  superintendent  Southwestern  Insane 

Asylum,  San  Antonio. 

UTAH 

Burlingame,  Miss  Nellie,  superintendent  nurses,  St. 
Mark's  Hospital,  Salt  Lake  City. 

Gable,  Miss  Nettie,  St.  Mark's  Hospital,  Salt  Lake  City. 

Smith,  David  A.,  trustee  Dr.  W.  H.  Groves'  L.  D.  S.  Hos- 
pital, Salt  Lake  City. 

Superior,  Sister,  superintendent  Holy  Cross  Hospital,  Salt 
Lake  City. 

VERMONT 

Allison,  Miss  Catherine  Helen,  superintendent  Base  Hos- 
pital Training  Center,  Camp  Lee,  Va. 

Baker,  Miss  Mary  Alberta,  Henry  W.  Putnam  Memorial 
Hospital,  Bennington. 

Crozier,  Miss  Annie  E.,  superintendent  Heaton  Hospital, 
Montpelier. 

Davis,  Miss  Anna  Louise,  Mutual  Aid  Association,  Brat- 
tleboro. 

Douglas,  Miss  Hattie  E.,  Mary  Fletcher  Hospital,  Bur- 
lington. 

Hennessey,  Miss  Elizabeth  M.,  20  Willston  street,  Brattle- 
boro. 

Lawton,  Dr.  S.  E.,  superintendent  Brattleboro  Retreat, 
Brattleboro. 

Little,  Miss  Helen  L.,  superintendent  St.  Albans  Hospital, 
St.  Albans. 

Miller,  Miss  Elizabeth  M.,  superintendent  nurses  Bright- 
look  Hospital,  St.  Johnbusyr. 

Miller,  Miss  E.  Myrtle,  assistant  superintendent  Bright- 
look  Hospital,  St.  Johnsbury. 

Pickup,  Miss  Fanny  P.,  superintendent  Barre  City  Hos- 
pital, Barre. 

VIRGINIA 

Bauer,  Miss  Emily  W.,  C.  and  0.  Hospital,  Clifton  Forge. 

Brian,  Miss  Celia,  superintendent  Danville  General  Hos- 
pital, Danville. 

Craig-Anderson,  Miss  Isabell,  acting  superintendent  Uni- 
versity of  Virginia  Hospital,  Charlottesville. 

Darlington,  Miss  Laura  S.,  Johnston-Willis  Sanitarium, 
Richmond. 

Davison,  Miss  Nina  P.,  King's  Daughters'  Hospital, 
Staunton. 
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McKenna,  Miss  Susanne,  superintendent  Richmond  Tuber- 
culosis Hospital,  Pine  Camp  Hospital,  Brook  Hill. 

McLeod,  Miss  Josephine,  superintendent  Johnston-Willis 
Sanatorium,  Richmond. 

Morgan,  Dr.  Esther,  superintendent  Dixie  Hospital, 
Hampton. 

Morlok,  Frederick  B.,  superintendent  Memorial  Hospital, 
Richmond. 

Trout,  Dr.  Hugh  A.,  Jefferson  Surgical  Hospital,  Roanoke. 

Van  Vort,  Miss  Rose  Z.,  Stuart  Circle  Hospital,  Richmond. 

WASHINGTON 

Callow,  Mrs.  Rose  Konop,  3910  Hoyt  avenue,  Everett. 

Day,  Miss  Elizabeth  F.,  superintendent  Lakeside  Hospital, 
Seattle. 

Falconer,  Miss  Ida  R.,  Redmond. 

Greene,  Miss  Letitia  M.,  1208  Carlisle  avenue,  Spokane. 

Pringle,  Miss  Lucy  I.,  superintendent  Minor  Private  Hos- 
pital, Seattle. 

WEST   VIRGINIA 

Abbott,  W.  H.,  trustee  Ohio  Valley  Hospital,  Wheeling. 

Agnes,  Sister  Mary,  St.  Mary's  Hospital,  Clarksburg. 

Behrens,  H.  F.,  trustee  Wheeling  City  Hospital,  Wheeling. 

Bowers,  Charles  A.,  3836  Jacob  street,  Wheeling. 

Clark,  Pliny  0.,  superintendent  Ohio  Valley  General  Hos- 
pital, Bluefield. 

Coleman,  Dr.  J.  E.,  Beckley  Hospital,  Beckley. 

Dominic,  Sister  M.,  Wheeling  Hospital,  Wheeling. 

French,  Miss  Nellie  S.,  superintendent  St.  Luke's  Hos- 
pital, Bluefield. 

Goodman,  W.  L.,  superintendent  McKendrie  Hospital  No. 
2,  McKendrie. 

Gravatt,  Bishop  W.  L.,  Sheltering  Arms,  Hansford. 

Harkeimer,  Louis,  trustee  Ohio  Valley  General  Hospital, 
Wheeling. 

Hills,  Mrs.  Mabel,  superintendent  City  Hospital,  Parkers- 
burg. 

Hoffman,  Dr.  C.  S.,  Hoffman  Hospital,  Keyser. 

Hubbard,  Nelson  C,  901  Schmulbach  building,  Wheeling. 

Keatley,  H.  W.,  Wevaco. 

Lynch,  Miss  A.  T.,  superintendent  of  nurses  St.  Luke's 
Hospital,  Bluefield. 

McMillan,  Dr.  W.  A.,  McMillan  Hospital,  Charleston. 

Peterson,  B.  W.,  president  Ohio  Valley  General  Hospital 
Association,  Wheeling. 

Phalen,  Miss  Harriet  M.,  superintendent  of  nurses  Ohio 
Valley  General  Hospital,  Wheeling. 
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Rodgers,  Dr.  G.  C,  City  Hospital,  Elkins. 

Vickers,  Dr.  Robert  E.,  Mount  Hope  Hospital,  Huntington. 

WISCONSIN 

Blakelidge,  Miss  Ruth,  Fort  Atkinson. 

Clark,  Charles  B.,  trustee  Theda  Clark  Memorial  Hospital, 
Neenah. 

Coon,  Dr.  J.  W.,  Pen  Bryn  Sanatorium,  Pawaukie. 

Dietrichson,  Miss  Levina  S.,  superintendent  of  nurses  Blue 
Mound  Sanatorium,  Wauwatosa. 

Fenton,  Miss  Theo.,  176  Twelfth  street,  Milwaukee. 

Fritchel,   Herm.   L.,   superintendent   Milwaukee   Hospital, 
Milwaukee. 

Gage,  Miss  Harriet,  Children's  Hospital,  Milwaukee. 

Hansberry,  Dr.  P.  H.,  superintendent  The  Hillsboro  Hos- 
pital, Hillsboro. 

Hansberry,  Dr.  J.  S.,  superintendent  Woodsmere  Sanitar- 
ium, Wonswoc. 

Hart,  Miss  Mary  B.,  superintendent  River  Pines  Sanitar- 
ium, Stevens  Point. 

Ingwersen,   Miss   Ella   ft,   superintendent   LaCrosse   Hos- 
pital, LaCrosse. 

Iversen,  Dr.  M.,  Stoughton  Surgical  Hospital,  Stoughton. 

Leach,    Miss   Harriet   B.,   superintendent   of  nurses    Mil- 
waukee Maternity  Hospital,  Milwaukee. 

McKee,  Miss  Gertrude  S.,  Children's  Hospital,  Milwaukee. 

Martin,  Miss  Carol  L.,  superintendent  Columbia  Hospital, 
Milwaukee. 

Munger,  C.   W.,   superintendent   Columbia   Hospital,  Mil- 
waukee. 

Paterson,   Miss  Alice  C,   dietitian   Marquette   University 
School  of  Medicine,  Milwaukee. 

Schulz,  Dr.  F.  M.,  superintendent  Milwaukee  County  Hos- 
pital, Wauwatosa. 

Sidenberg,   Paul,  vice-president   Mt.   Sinai   Hospital,   Mil-, 
waukee. 

Stratton,  Miss  L.  McLean,  superintendent  City  Hospital, 
Menomonie. 

White,  Miss  Regine,  superintendent  Johnston  Emergency 
Hospital,  Milwaukee. 

Wipperman,  Miss  Helen  S.,  superintendent  Mt.  Sinai  Hos- 
pital, Milwaukee. 

WYOMING 

Lathrop,  Dr.  H.  R.,  Casper  Private  Hospital,  Casper. 
Ross,  Miss  Elizabeth,  Red  Cross  Officers'  Hospital,  North 
Andley  street,  London,  W.,  England. 
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List  of  Members,  Delegates  and  Guests  Registered  at  the 
American  Hospital  Association  Meeting  at  Atlantic  City 

The  asterisk   opposite   a   name   denotes   a   new  member. 

Adelaide,  Sister  Mary Editor  of  Trained  Nurse  &  Hospital  Review, 

Agape,   Sister  Mary Wheeling  Hospital,  Wheeling,  W.  Va. 

Ahem,   D.    C St.  Joseph's  Hospital,   Lancaster,  Pa. 

Ahrens,    Eleanor Supt.,    Hahnemann    Hospital,    Chicago,    111. 

Aikens,    Charlotte   A Supt.,    Lake   View   Hospital,    Chicago,    111. 

Detroit,  Mich. 

Alexander,  Dr.  James  R. .  Presbyterian    Hospital,    Charlotte,    N.    C. 

Allen,  Miss  Bertha  W Lowell  General  Hospital,   Lowell,  Mass. 

Altschul,    David    S 71   Park   Place,  New  York   City 

Ancker,    Arthur   B President    of    the    American    Hospital    Asso- 
ciation,   St.   Paul,   Minn. 

Anderson,    Emma    A N.   E.   Baptist  Hospital,   Boston,   Mass. 

♦Anderson,  Isabella  Craig.  Acting    Supt.   of  Nurses,   University  of   Vir- 
ginia,   Charlottesville,    Va. 

Andrews,      Miss       Fannie 

Vaughan    Mission    Hospital,   Asheville,    N.    C. 

Appel,    Katherine    Howard   Hospital,   Philadelphia,    Pa. 

Armstrong,    D.    B Framingham,   Mass. 

Ashee,   Alice  M New  Orleans,   La. 

Ayer,   Miss   Eugenia  D...  General    Hospital,    Elizabeth,    N.    J. 

Bacon,    Asa    S Presbyterian    Hospital,    Chicago,    111. 

Bailey,    George,    Jr Cooper  Hospital,   Camden,  N.  J. 

Ball,  Dr.   O.  F Modern   Hospital,   Chicago 

Bancroft,    Mrs.    Joseph. .  .Homeopathic  Hospital,   Wilmington,   Del. 

Bannard,  Mrs.  W.  N Delaware   Hospital,    Wilmington,   Del. 

Battle,  S.  W.,  Dr Med.    Dir.,    Clarence    Barker   Memorial    Hos- 
pital, Asheville,  N.  C. 
♦Barr,    Jos.    W Oil  City  Hospital,  Oil  City,  Pa. 

Barnaby,  Marietta  S Hey  wood-  Memorial  Hospital,   Gardner,   Mass. 

Barnes,  Sydney  J Orange     Memorial     Hospital,     East     Orange, 

N.  J. 

Bartine,   Oliver  H New  York  City. 

Bates,  F.  O Roper  Hospital,  Charleston,   S.  C. 

Bauernfeind,     J Evangelical  Deaconess   Hospital,  Chicago,  111. 

Beers,    Mollie Cambria   Hospital,   Johnstown,    Pa. 

Behrens,    P.    W Toledo   Hospital,  Toledo,    O. 

Berchmans,    Sister    If. ...St.  Joseph's  Hospital,   Parkersburg,   W.   Va. 
♦Bescherer,    Francis   H....  Woman's    Hospital,    Cleveland,    O. 

Bernstein,   J Greenville    Hospital,    Jersey    City. 

Betts,  Adeliza  A N.   E.    Deaconess   Hospital,    Boston,    Mass. 

Bewley,   L.   H Atlantic  City,  N.  J. 

Bigger,   James    H Western   Pennsylvania  Hospital,   Pittsburgh, 

Pa. 
♦Binkley,   Miss   Artie  M...Supt.,  Charity  Hospital,  Morristown,  Pa. 

Bishop,   Howard  E Robert   Packer  Hospital,   Sayre,   Pa. 

♦Bitzer,  Newton  E St.  Joseph's  Hospital,    Lancaster,   Pa. 

Blankenship,  Mrs.  R.  V. . .  Rex    Hospital,    Raleigh.    N.    C. 

Bloxham,  Nellie  L Kimball   Hospital,   Putman,   Conn. 

Borden,    Richard    P Union  Hospital,  Fall  River,  Mass. 

Boteler,  M.  E Children's    Hospital,    Bainbridge,    Ga. 

Boyce,  Sister  M.  Isidore.  .  Pittsburgh  Hospital,   Pittsburgh,  Pa. 
♦Bracken,   Dr.   H.    W State  Board  of  Health,  St    Paul    Minn 

Breitinger,    W.    M Lancaster    General    Hospital,    Lancaster,    Pa. 

Briggs,   Gertrude  A Chicago,  111. 

Brinton,    Bessie     Lakeside  Hospital,   Cleveland,   O. 

♦Britton,  Harry  A.,  M.  D..  Minneapolis      City      Hospital,      Minneapolis, 
Minn. 

Brobson,  Miss  Anna  K. .  .Philadelphia,    Pa. 

Brodrick,  R.  G San  Francisco  Hospital,    San  Francisco,   Cal. 

Brogden,  Miss  Margaret  S.Johns  Hopkins  Hospital,  Baltimore,  Md. 
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Browne,    Elsie    M Douglass    Hospital,    Philadelphia. 

Browne,  Mrs.  D.  I Tulsa,  Okla. 

Brush,  Edward  N Sheppard    &    Enoch    Pratt    Hospital,    Balti- 
more. Md. 

Bryan,   Edith Cambria  Hospital,  Johnstown,  Pa. 

Byrne,   Jos.   M.   D Fordham  University,   New   York    City. 

Bunn,  F.  S Youngstown,  O. 

Burgan,  John State   Hospital,    Scranton,    Pa. 

Burlingham,    Louis   H Barnes    Hospital,    St.    Louis,    Mo. 

Burley,    Nelly   R Richmond  Hill,  L.   I 

Bart,  Bertha  Hart Hart  Private  Hospital,   Cleveland,   O. 

♦Butler,   Alice,   M.   D Martins   Ferry  Hospital,   Martins   Ferry,   O. 

Butterfield,  Caroline  L...  Woman's  Hospital,  Cleveland,  O. 

Caddy,  Eva Fox  Memorial   Hospitul,    Ooeonta,    N.    Y. 

Cain,    G.    D.,    Jr Chicago 

Cannon,   Ida  M Massachusetts  General  Hospital,  Boston,  Mass. 

Cannon,  Mary  Antoinette. University    Hospital,    Philadelphia 

Chapin,  M.  K The   Modern    Hospital,    Chicago,    111. 

Castlelaw,    Rush    E Wesley  Hospital,  Kansas  City. 

Catton,    Miss   Jessie   E...St.    Luke's    Hospital,    St.    Paul,    Minn. 

Chapman,   F.   E Mt.    Sinai    Hospital,    Cleveland,    O. 

Chappell,    Frances    St.  Luke's  Hospital,  St.  Louis,  Mo. 

Christianson,  A,  Jeanette. .  Northwestern   Hospital,    Minneapolis,    Minn. 

Clark,   J.    Clement,    Dr. ..  Springfield   Hospital,    Sykesville,    Md. 

Clark,  P.  O Ohio     Valley     General     Hospital,     Wheeling, 

W.  Va. 
♦Clark,   W.   Julian Columbia  Hospital,  Columbia,  S.  C. 

Clayton,    Lillian    S Supt.,   Philadelphia   General   Hospital,   Phila- 
delphia,  Pa. 
♦Cleave,    K.    Frances Samaritan  Hospital,  Philadelphia,  Pa. 

Cleveland,  Edw.  H.  Rev..  Supt.,    Hospital    for    Consumptives,    lnwood- 
on-Hudson,   N.  Y. 

Coleman,    Louise   M House  of  the  Good  Samaritan,  Boston,  Mass. 

Cole,   C.   G State   Presbyterian   Hospital,    New   Orleans. 

Combs,     Mary     H 405   Lexington   Ave.,    New   York   City 

Conley,  Dr.  Walter  H Metropolitan     Hospital,     Blackwell's     Island, 

New   York    City 

Condon,  W.  M Harrisburg    Hospital,    Harrisburg,    Pa. 

Cope,    John   Purdy General   Hospital,   East   Stroudsburg,   Pa. 

♦Cowan,  Margaret  B Presque  Isle,  Me. 

Cowles,  Annette  B Maternity  Hospital,  St.  Louis,  Mo. 

♦Cock,    Dora    E Roanoke   Rapids    Hospital,    Roanoke    Rapids, 

N.    C. 

Cooper,    Lenna    Sanitarium,    Battle    Creek,    Mich. 

Cratty,  John  M Presbyterian   Hospital,    Philadelphia 

Crew,    E.    R Miami    Valley    Hospital,    Dayton,    O. 

Crleihowski,   W.   P Wawatosa,    Wis. 

Cumming,   Margaret  M. .  .  Christian  H.  Buhl  Hospital,  Sharon,  Pa. 

Cutler,   Helen   L 426  E.  26th   St.,   New  York   City 

Davis,    Nellie    Erie  County  Hospital,  Buffalo,  N.  Y. 

Davis,   Michael   M.,  Jr. .  . .  Boston   Dispensary,   Boston,    Mass. 

Davison,  Nina  P Kings'  Daughters  Hospital,  Staunton,  Va. 

Davidson,    S.    G Samaritan    Hospital,    Philadelphia,    Pa. 

Deaver,    Mary    F Christ  Hospital,  Cincinnati,  O. 

Denton,   Emily,   Miss General  Hospital,  Saranac  Lake,  N.  Y. 

♦DeGroat,  Dr.  H.   K Department    Hospital    and    Dispensary,    Buf- 
falo, N.  Y. 

♦DeWitt,  Mrs.  W.  E Saginaw    General    Hospital,    Saginaw,    West 

Side,   Mich. 

Diehl,   Charles   F Flower    Hospital,    New    York    City. 

♦Dolorosa,  Sister  Mary St.    Catherine's   Hospital,    Brooklyn,    N.    Y. 

Dougherty,    Fannie   A Cottage  State  Hospital,   Philadelphia,  Pa. 

Dowling,   D.    G Hahnemann  Hospital,   New  York   City 

Duffy,  Rev.  E.  P St.  Vincent  Charity  Hospital,  Cleveland,  O. 

Dolan,  Thomas  E Receiving    Hospital,    Detroit,    Mich. 

Dwyer,  John  R Omaha,   Neb. 

Durnin,    Mary    Danbury,   Conn. 

Dreyfoos,  Dr.  Max Jewish  Hospital,  Cincinnati,  O. 

Daniel,       Mrs.       Gertrude 

Ford    Domestic   Science  Dept.,   Brookline,  Mass. 

Eager,   Mary   L Rush  Hospital,  Philadelphia,  Pa. 

Ebbert,  L.  Hilda   Springfield    Lake    Sanatorium,    Akron,    O. 

♦Ebendick,    Mrs.    Julia City  Hospital,   Lockport,   N.   Y. 

Eckman,    Rena    S Columbia   University,    New    York    City 
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♦Eggert,    Carrie   L Woman's    Hospital,    Detroit,    Mich. 

♦Eulalia,    Sister  M St.   Joseph's   Hospital,    Baltimore,    Md. 

Emmott,    Susan    E St.  Luke's  Hospital,  New  Bedford,  Mass. 

Essig,    Anna    K Coatesville   Hospital,    Coatesville,    Pa. 

Etheldreda,  Sister  M Mercy    Hospital,    Pittsburgh,    Pa. 

♦Eugenia,    Sister  M Mary  Immaculate  Hospital,  Jamaica,   L.  I. 

English,  Samuel  B N.  J.  State  Sanatorium,  Glen  Garden,  N.  J. 

Fay,    John    E Ellis   Hospital,    Schenectady,   N.   Y. 

Fairley,  Grace    Alexander  Hospital,   Montreal,   Can. 

Farmer,  Miss  Gertrude  L. Director  City  Hospital,    Boston,   Mass. 

Ferguson,   Irene  M Supt.,      Santa     Filomena     Sanatorium,      San 

Francisco,    Cal. 

Fesler,    Paul   H Supt.,    University    Hospital,    Oklahoma    City, 

Okla. 

Franklin,  J.  B Baptist   Sanitarium,    Dallas,   Tex. 

♦French,   Nellie   S Supt.,  St.  Luke's  Hospital,  Bluefield,  W.  Va. 

Friedman,   Nina   Dale Supt.,    Grant   Hospital    of    Chicago,    Chicago, 

111. 

Fonkalsrud,  A.  O Supt.,    Norwegian    Hospital,    Brooklyn,    N.  Y. 

Ford,    Clarence    E The    Capitol,    State    Board    of    Charities,    Al- 
bany, N.  Y. 

Ford,  Mrs.   A.   L Children's    Hospital,    Pittsburgh,    Pa. 

Fowler,    Benj.    M Supt.,    Vassar  Bros.    Hospital,    Poughkeepsie, 

N.    Y. 

Fulgentia,  Sister  M Supt.,    St.    Francis    Hospital,    Trenton,    N.   J. 

Fleet,  J.  W Pottsville,   Pa. 

Flaws,    Eliz.    G Supt.,   Wellesley   Hospital,   Toronto,    Can. 

Gailey,  Ida  M.,  R.  N Supt.,  Memorial  Hospital,  Johnstown,  Pa. 

Gallagher,  Jas.  J Supt.,  City  Hospital,  Jersey  City,  N.  J. 

Garrabrandt,   Dr.  C 19  N.  Penn.  Ave.,  Atlantic  City,  N.  J. 

Gallery,  Elizabeth  A Supt.,    Reading   Hospital,    Reading,    Pa. 

Gartshore,  W.  M Trustee,   Victoria  Hospital,   London,   Canada. 

Gage,   Harriet Director   of   Social   Service,    Milwaukee   Chil- 
dren's   Hospital,    Milwaukee,    Wis. 

Geffen,   Joseph Mt.  Sinai  Hospital,  Philadelphia,  Pa. 

Genevieve,  Sister  M Supt.,  St.  Elizabeth's    Hospital,    Youngstown. 

Georgiana,  Sister  M Supt.,  St.  Agnes   Hospital,    Philadelphia,    Pa. 

Geraldine,  Sister  M Asst.       Supt.,       St.       Elizabeth's       Hespital, 

Youngstown,    O. 

Gibson,  Mrs.  Gertrude  W. .  Supt.,    Prospect  Heights    Hospital,    Brooklyn, 
N.    Y. 

Geraghty,  W.  M Dietitian,  New  Haven  Hospital,  New  Haven, 

Conn. 

Gwyer,  Dr.  Frederick Supt.,  Lincoln  Hospital,  New  York. 

Gill,  Chas.  A Supt.,  Germantown     Hospital,     Germantown, 

Philadelphia,    Pa. 

Gilmore,  E.  J Supt.,  Wesley    Memorial    Hospital,     Chicago, 

111. 
♦Goodwin,  Chas.  W.,  M.  D.. Supt.,    Staten    Island   Hospital,   Tomkinsville, 

S.    I.,    N.    Y. 
♦Good,   N.   W Supt.,  Protestant  Hospital,   Columbus,    O. 

Goodwin,  H.  C Supt.,  Albany    Hospital,    Albany,    N.    Y. 

Gaggs,  Alice  Muriel,  J.  N..  Norton    Memorial    Infirmary,    Louisville,    Ky. 

Graham,  W.  T.,  M.  D....Supt.,  University  Hospital,  Iowa  City,  Iowa. 

Green,    Frederick   B General   Secretary,  United  Hospital  Fund  of 

N.  Y,  New  York. 

Griffin,  Rev.  Maurice  F . .  Trustee,     St.    Elizabeth's     Hospital,     Youngs- 
town, O. 

Graves,  Lulu Pres.,   American    Dietetic    Association,    58    E. 

Washington   St.,   Chicago,   111. 

Grimshaw,  Chas.  B Supt.,  Roosevelt   Hospital,    New   York    City. 

Greener,  Elizabeth  A Supt.    of    Nurses,    Mt.    Sinai    Hospital,    New 

York 

Guenther,   Leopoldine Supervisor   of   Nurses,    Philadelphia    Hospital 

for   Contagious    Diseases,    Philadelphia,  Pa. 

Gutwald,  Kathryn  R Supt.,  Mercy  Hospital,  Columbus,  O. 

Happel,  Mary  E 57  Leonard  St.,  New  York  City 

Haworth,  Jno St.  John's  Riverside  Hospital,  Yonkers,  N.  Y. 

Haasis,  Mrs.  Bessie  A 156  5th  Ave.,  New  York  City 

Hamel,  Mrs.  H Supt.,  Memorial  Hospital,   Mt.   Pleasant,   Pa. 

Higbee,  Eliz.  A Hackensack   Hospital,    Hackensack,   N.   J. 
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Hornsby,   Dr.   Charles Supt.,    St.    John's   Riverside    Hospital,    Yonk- 

ers,  N.  Y. 
*Haddon,    George Sec,    Vancouver    General    Hospital,    Vancou- 
ver, B.  C. 

Hamer,  Laura  M Supt.,  Mercy  Hospital,  Altoona,  Pa. 

Hartry,  Miss  Harriet St.  Barnabas  Hospital,  Minneapolis,  Minn. 

Hall,  Nathan  P Supt.,  Franklin  Hospital,  Philadelphia,  Pa. 

Hamilton,  Dr.   Stewart. ..  Supt.,  Harper  Hospital,  Detroit,  Mich. 

Hamilton,  Mrs.  Jos.  B Supt.,  Somerset    Hospital,    Somerville,    N.    J. 

Happersett,  C,  R.  N Supt.,  Lock  Haven  Hospital,  Lock  Haven,  Pa. 

Haworth,  E.  P Supt.,    William   Maternity   Sanatorium,    Mgr. 

Grace  Hospital,  Kansas  City,  Mo. 

♦Haws,  Mary  E Supt.,  Hahnemann   Hospital,   Scranton,  Pa. 

Hayman,  Jean  G Supt.,  Bushwick  Hospital,  Brooklyn,  N.  Y. 

Hayden,  Mrs.  Sarah Supt.,  Augusta     General     Hospital,     Augusta, 

Me. 
Hayes,  Mary  A Asst.  Supt.,  University  of  Pennsylvania  Hos- 
pital,   Philadelphia,    Pa. 

Hays,  Dr.  M.  J Supt.,  Kane  Summit  Hospital,  Kane,  Pa. 

Haywood,  A.  K.,  M.  D. ...  Supt.,  Montreal    General    Hospital,    Montreal, 

Quebec 

Hedden,  Henry   Supt.,  General  Public  Hospital,  St.  John.N.  B. 

♦Hancker,  Wm.  H.,  M.  D..Med.   Supt.,    Delaware   State  Hospital,   Farn- 

hurst,  Del. 
Henderson,  Miss  B.  M Supt.,  Children's  Memorial  Hospital,  Chicago, 

111. 

Herman,  Sister  Mary St.  Joseph's  Hospital,  Lancaster,  Pa. 

Herrmann,  Mary  R Supt.,    Perth    Amboy    City    Hospital,    Perth 

Amboy,  N.  J. 

Hevessy,  Berthold Supt.,  Jewish  Hospital,   Philadelphia,  Pa. 

Heimer,  W.  H.,  M.  D Supt.,  Park  Place  Hospital,  Pawtucket,  R.  I. 

Hewes,  Albert,  S.  L Supt.  and  Treas.,  West  Philadelphia  General 

Homeopathic  Hospital,   Philadelphia,   Pa. 
Highsmith,  D.   J Owner     and     Surgeon,     Highsmith     Hospital 

Fayetteville,    N.    C. 
Hill,   Caroline,   R.   N Supt.,   Mary  McClellan  Hospital,   Cambridge, 

N.  Y. 

Hilda,   Sister  M New  Castle  Hospital,  New  Castle,  Pa. 

Hildreth.  C.  B Supt.,  St.  Luke's  Hospital,   Cleveland,  O. 

Hilker,  F.  C Supt.,  St.  John's  Riverside  Hospital,  Yonkers, 

N.  Y. 

Hill,  Miss   M Supt.,  West  Side  Hospital,  Scranton,  Pa. 

Hill,  C.  D.,  M.  D Supt.,  Watts  Hospital,  West  Durham,  N.   C. 

Hill,  Dr.  H.   Philip Supt.,  Robt.  B.  Green  Memorial  Hospital,   San 

Antonio,  Tex. 
Hofseth,  Miss  Astrid, R.N. Supt.    of   Nurses    and    Asst.    Supt.    Methodist 

Hospital,   Omaha,   Neb. 

Holt,  E.  E Maine  Eye  and  Ear  Hospital,  Portland,  Me. 

Hortense,  Sister  ~M>. St.   Elizabeth's   Hospital,   Youngstown,   O. 

Hornbeak,  S.  H Physicians'    and    Surgeons'    Hospital,    Corsi- 

cana,  Tex. 

Howard,  J.  R.,  Jr New  York  Orthopedic  Hospital,  N.  Y.  City 

Howland,  Joseph   B Massachusetts      General      Hospital,      Boston, 


Hunt,  A.  C State  Department  of  Health,  Trenton,  N.  J. 

Hunt,  Nellie  E Supt.,    Ellwood  City   Hospital,   Ellwood   City, 

Pa. 

Hurd,  Henry  M Supt.,  John  Hopkins  Hospital,  Baltimore,  Md. 

Huth,  F.  C,  M.  D Surgeon   of   Cambridge  Hospital,    Cambridge, 

Ohio 

Innocent,  Sr.  M Mercy   Hospital,    Pittsburgh,   Pa. 

Ivory,  Margaret  A Windber  Hospital,  Windber,  Pa. 

Jamieson,  May  A Supt.,  Grant  Hospital,  Columbus,  O. 

Johnson,  T.  M Frederick,  Md. 

Johnson,  Jane  Bradford  Hospital,  Bradford,  Pa. 

Jennings,  Miss  V.  M St.  Luke's  Hospital,  San  Francisco,  Cal. 

Johanna,  Mother  M Danville,  N.  Y. 

Jackson,  Mary  C Supt.,  W.  C.  Graham  Hospital,  Keokuk,  Iowa 

Marrett,  Miss  Mary Psychopathic  Hospital,   Boston,  Mass. 

Jeffrey,  Annie  C St.  Christopher's   Hospital,   Philadelphia,   Pa. 

James,   Sr.   Mary St.  Joseph's   Hospital,   Lancaster,  Pa. 

Johnston,  M.  L Rochester   Homeopathic    Hospital,    Rochester, 

N.  Y. 
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Jones,  Frank  R Willard  Parker  Hospital,  New  York  City 

Jones,  William  M Bridgeport  Hospital,  Bridgeport,  Conn. 

Jones,  Mary  Moore Supt.,  Children's  Episcopal  Hospital,   Cincin- 
nati, O. 

Josephi,  Hannah  L Head  Worker,  N.  Y.  Hospital,  New  York  City 

*Judge,  James  P St.  Peter's  Hospital,  Brooklyn,  N.  Y. 

*Kandel,  Phoebe  Miller Supt.,   Springfield   City  Hospital,   Springfield, 

Ohio 

Karp,  T.  J Mgr.,  Colonial  Hospital,  Rochester,  Minn. 

♦Karrakia,  Joseph Supt.,  Beth  Israel  Hospital,  Newark,  N.  J. 

Kelley,  E.  A.,  R.  N Supt.,  Highsmith  Hospital,  Fayetteville,  N.  C. 

Keller,  Lydia  H.,   R.N...  Sec.    and    Treas.,    Minnesota    State    Hospital, 
St.  Paul,  Minn. 

Keith,  Mary  L Rochester  General  Hospital,  Rochester,  N.  Y. 

♦Kent,  E.  M.  Violet Overlook  Hospital,  Summit,  N.  J. 

Kienle,   Rev.    G.   A Supt.,  General  Hospital,   Mansfield,   O. 

Knight,  Mrs.  S.  H Supt.,  M.  E.  Deaconess'  Hospital  and  Home, 

Minneapolis,   Minn. 

Korndorfer,   A Med.   Dir.,   Children's   Homeopathic   Hospital, 

Philadelphia,  Pa. 

Knapp,  Macie  N Overlook  Hospital,   Summit,  N.  J. 

Krusen,  Dr.  E.  A Riverview  Private  Hospital,  Norristown,  Pa. 

Kurtz,  Ida  M Supt.,  Northwestern  General  Hospital,  Phila- 
delphia.  Pa. 

Laughlin,  Anna  E Supt.,  Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa. 

Lent,  Mary  E U.  S.  P.  H.  S.,  Washington,  D.  C. 

Lockwood,  Miss  Mary  L..  .602  West  St.,  Wilmington,  Del. 

Ludovica,  Sister  M Danville,  N.   Y. 

Lynch,  Albert Fairbury,  Neb. 

*Landh,  Miss  S Good  Samaritan  Hospital,  Sandusky,  O. 

Landis,  Maude New  Haven  Hospital,  New  Haven,   Conn. 

Langrill,  Dr.  W.  F Hamilton  City  Hospital,  Hamilton,  Can. 

*Lawler,  Dr.  J.  M Supt.,     Allegheny     General     Hospital,     Pitts- 
burgh, Pa. 

Lawson,    M.    A City  Hospital,   Akron,   O. 

Lake,    Amzi Supt.,  Masonic  Home,   Burlington,  N.  J. 

Le  Febure,  Theodora Mt.   Vernon  Hospital,  Mt.  Vernon,  N.  Y. 

Leonard,  I.  E Supt.,    Leonard's    Sanitarium,    Atlantic    City, 

N.  J. 
♦Leppert,  Louisa  M Theda  Clark  Hospital,  Neenah,  Wis. 

Lewis,  Edwin  R Hahnemann  Hospital,  Rochester,  N.  Y. 

Littlefield,  Julia  A Supt.,  Homeopathic   Hospital,   Albany,   N.  Y. 

Locke,  Dr.  H.  L.  F Supt.,  Hartford  Isolation  Hospital,  Hartford, 

Conn. 

Loder,   Cornelius   S 30  Church  St.,  New  York. 

Loveland,  F.   A Corry,  Pa. 

Ludekens,  F.  Virginia Atlantic   City  Hospital,   Atlantic   City,   N.  J. 

Lurkins,  Frances  L Supt.,     Laura    Franklin     Free    Hospital     for 

Children,  New  York. 

Lyons,   Barrow  B Delaware  Hospital,    Wilmington,   Del. 

MacEachern,    Malcolm   T.,  General    Supt.,    Vancouver    General  Hospital, 
M.   D Vancouver,  B.  C. 

MacGarry,  Mary  C Supt.,  Charter  Oak  Hospital,  Hartford,  Conn. 

*MacKay,  Alex,  M.  D Inspector  of  Hospitals,   Province  of  Ontario, 

Toronto,  Ont. 

MacLeod,  D r. Norman  M. .  Supt.,  Newport  Hospital,  Newport,  R.  I. 

McNichols,  C.  E Supt.,  St.  Peter's  Hospital,  Charlotte,  N.  C. 

McMillan,  Dr.  W.  A Supt.,  McMillan  Hospital,  Charleston,  W.  Va. 

McNichols,  Miss  E.  H Supt.,  Presbyterian  Hospital,  Charlotte,  N.C. 

Manley,  Florence  H.,  R.  N .  Supt.,     Niagara     Falls     Memorial     Hospital, 
Niagara  Falls,  N.  Y. 

Marcella,   Sister  M Sister  of  Charity,  Directress  of  Nurses,  Pitts- 
burgh Hospital,  Pittsburgh,  Pa. 

*Mary  Dolorosa,   Sister St.  Catherine's  Hospital,  Brooklyn,  N.  Y. 

*Mary  Eugenia,  Sister Mary  Immaculate  Hospital  Association. 

Matthews,  Elmer  E Supt.,    Wilkes-Barre    City    Hospital,    Wilkes- 

Barre,  Pa. 

Matthews,  Frances  C Supt.,  New  Samaritan   Hospital,   Sioux   City, 

Iowa 

Mauss,  Bessie  W Supt.,  General  Hospital,  Wellsville,  N.  Y. 

Maxwell,  Anna  C Presbyterian  Hospital,  New  York  City. 

Mc Arthur,  Miss  E.  J Supt.,  General  Hospital,  Stratford,  Ont. 

♦McCreight,    M.   Emily Supt.,  Arnot  Ogden  Hospital,  Elmira,  N.  Y. 
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McElderry,  Grace  D.,  R.N. Supt.,  Hackley  Hospital,  Muskegon,  Mich. 

McEwen,    Rachel    Supt.,    Maiden    Hospital,    Murry    Hill    Road, 

Maiden,  Mass. 

McLaren,    Margaret Supt.,  Warren  General  Hospital,  Warren,  Pa. 

McKee,  Gertrude Supt.,    Milwaukee    Children's    Hospital,    Mil- 
waukee, Wis. 

McLeod,  Josephine Supt.,    Johnston-Willis    Hospital,    Richmond, 

Va. 
♦Meloy,  Dr.  Carl  R Grace  Hospital,   Detroit,   Mich. 

Maurgold,  Louis Wauwatosa,   Wis. 

MacNichols,  Emma  V Charlotte,  N.  C. 

Mann,  D.  B.,  Miss Supt.,    Williamsport    Hospital,    Williamsport, 

Pa. 

McMahon,  Mary St.  Joseph's  Hospital,  Omaha,  Neb. 

Marshall,    George    Morley, 

Dr Philadelphia,    Pa. 

Miner,  G.  S.,  Dr Trustee  Receiving  Hospital,  Detroit,  Mich. 

Morrow,  Joseph  R.,  Mrs. .  .  Oradell,  N.  Y. 

Matrone,   Sister  M St.  Joseph's  Hospital,  Baltimore,  Md. 

Markey,  Eliz.  G.,  Mrs St.  Joseph's  Hospital,  Chicago,  111. 

Mathison,  Wm.   R Briardale  Hospital,  Toronto,  Canada. 

Metcalfe,  Rachel  A Supt.,  Central  Maine  General  Hospital,  Lew- 

iston,  Me. 

Middleton,  Miss  Mary  A. . .  Supt.,    Methodist    Episcopal    Hospital,    Phila- 
delphia, Pa. 

Minahan,  Elizabeth Supt.,  Wilhenford  Hospital,  Augusta,  Ga. 

♦Mindte,  Anna  C Supt.    of    Nurses,    Memorial    Hospital,    New 

York   City. 

Miller,  Elizabeth    Supt.,   Dover  General  Hospital,  Dover,  N.  J. 

Miller,  Elizabeth  F University  of  Pennsylvania,  Philadelphia,  Pa. 

Millman,     Miss     Elizabeth 

M Supt.,    Orange    Memorial    Hospital,    Orange, 

N.  J. 
♦Morley,  Miss  Rye Supt.,  New  York  Nursery  &  Children's  Hos- 
pital, New  York  City. 

Moyer,  Katharine  A Supt.,    Pottstown    Hospital,    Pottstown,    Pa. 

*Moody,  Earle  F Pres.,    Moody  Hospital,   Dothan,   Ala. 

Moore,  Lucy  M Supt.,     Knickerbocker    Hospital,    New    York 

City. 

Moore,  Frances  W Supt.,  Sibley  Hospital,   Washington,   D.   C. 

Moore,  Helen  de  Spelder..  .Supt.,  W.  A.  Foote  Memorial  Hospital,  Jack- 
son, Mich. 

Morris,    Anna   L Supt.,      White     Haven      Sanatorium,      White 

Haven,    Pa. 

Morris,  C.  C Supt.,  Baptist  Hospital,   St.   Louis,   Mo. 

Morrow,  Joseph   R Supt.,  Isolation    Hospital,    Bergen    Co.,    Ora- 
dell,  N.  J. 

Morgan,  Dr.  Esther Supt.,  Dixie  Hospital,   Hampton,   Va. 

Moss,  H.  J.,  M.  D Supt.,  Hebrew  Hospital,    Baltimore,    Md. 

Mossell,  M.  S Supt.,  Douglass    Hospital,   Philadelphia,    Pa. 

Mothershead,  Pearl  A.... Supt.,  Ottumwa  Hospital,  Ottumwa,  Iowa. 

Mueller,   Mrs.   Margaret.  .Supt.,  Greenville  Hospital,  Jersey  City,  N.  J. 
♦Munger,  C.  W Supt.,  Columbia  Hospital,   Milwaukee,   Wis. 

Monroe,  J.   P Charlotte  Sanatorium,  Charlotte,  N.  C. 

Murphy,   Addie  L Supt.,     Maternity      &      Children's     Hospital, 

Toledo,   O. 
♦Murray,  E.  W Med.  Dir.,  Babies'  Hospital,  Newark,  N.  J. 

Musgrave,  Dr.  W.  E Univ.  of  California  Hospital,  San  Francisco, 

Cal. 

Myers,    J.    0 Med.  Dir.,  Tranquil  Park   Sanitarium,   Char- 
lotte,  N.    C. 

Nagle,  A.  F.,  Jr Modern  Hospital,  New  York   City. 

Narr,  Fred  C,  Dr ^Pathologist    Passavant    Hospital,    Pittsburgh, 

Pa. 

Nassaud,  Sarah Bethel  Sisterhood  Supt,  57  E.  86th  St.,  New 

York  City. 

Nealey,  Dr.  W.  G Supt.,  Brooklyn  Hospital,  Brooklyn,  N.  Y. 

Nevins.  Georgei Dir.   of  Nurses,   Potomac  Division,   Washing- 
ton.  D.   C. 

Newman,  W.  M Supt.,   Sewickley  Valley   Hospital,   Sewickley, 

Pa. 
♦Neumer,  Howard  E St.  Luke's  Hospital,  Bethlehem,   Pa. 
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Norris,  John  U Acting    Supt.,     Presbyterian    Hospital,     New 

York   City. 

Oberg,   C.  I Supt.,    Sherman    Hospital,    Elgin,    111. 

O'Hara,  Margaret   G Directress,     Dermady     Cottage     Sanatorium, 

Morton,  Pa. 

Olsen,    E.    C Supt.,   Englewood  Hospital,   Chicago,   111. 

Owen,    Elizabeth    M Highsmith   Hospital,    Fayetteville,    N.    C. 

Page,   H.   F Med.  Supt.,  Lankman  Hospital,  Philadelphia, 

Pa. 

Parker,   H.    E Supt.,  Kensington  Hospital,  Philadelphia,  Pa. 

Parnall,  C.  G Dir.  University  Hospital,  Ann  Arbor,  Mich. 

Patrick,  T.   A Lincoln  Co.  Hospital,  Fayetteville,  Tenn. 

♦Perry,    Miss  Charlotte  M .  .  Supt.,  Faxton  Hospital,  Utica,  N.  Y. 

Peters,  J.  M Supt.,  R.  I.  Hospital,  Providence,  R.  I. 

Phillips,   G.  E Supt.,  Herman  Kiefer  Hospital,  Detroit,  Mich. 

Pine,  Emily Supt.,  R.  S.  Frost  Hospital,  Chelsea,  Mass. 

Pinkerton,  Eliz.,  Miss Supt.,  Nyack  Hospital,   Nyack,  N.  Y. 

Pitcher,   C.   S Kings  Park  San.,  Kings  Park,  N.  Y. 

Pollock,  Helen  M Instructor,  Grace  Hospital,  Detroit,  Mich. 

Powell,  L.  M Acting    Supt.,    University    Hospital,    Minne- 
apolis,  Minn. 

Pond,   E.    L Brooklyn  Hospital,   Brooklyn,   N.  Y. 

♦Potter,  Ellen  C Cottage  Hospital,  Philadelphia,  Pa. 

Potter,  E.  C Med.  Dir.,  Medical   College  of   Pennsylvania, 

Philadelphia,    Pa. 

Potts,  F.  J Supt.,    Hospital    for    Sick    Children,    Toronto, 

Can. 

Putts,  Mary  J Supt.,    Kings'    Daughters'    Hospital,    Temple, 

Tex. 

Purvis,  Joseph Supt.,    West    Suburban    Hospital,    Oak    Park, 

111. 

Price,   Dr.   G.   M Union  San.,  New  York  City. 

Qualioni,  Friedman Mount  Sinai  Hospital,  Cleveland,  Ohio. 

Ranson,  Mildred   L 57  Leonard  St.,  New  York  City. 

Read,  C.  O Pres.  Board  of  Trustees,  Pawtucket  Memorial 

Hospital,   Pawtucket,   R.   I. 

Reardon,  E.  A Supt.,   Ohio   Valley   Hospital,   McKees   Rocks, 

Pa. 

Redwine,   Miss  E.  M Supt.,  Meriweather  Hospital,  Asheville,  N.  C. 

Richardson,  Dr.  Katharine 
B Children's  Mercy  Hospital,  Kansas  City,  Mo. 

Ricketts,  H.  E Supt.,  Essex  County  Hospital,  Belleville,  N.  J. 

♦Rita,  Sister  Mary Supt.,  Mercy  Hospital,   Chicago,    111. 

Robins,  Charles  B Richmond,  Va. 

Rose,  Mrs.  Summer  A. . . .  Homeopathic  Hospital,  New  York. 

Rockins,  Sister  M St.  Joseph's  Hospital,  Baltimore,  Md. 

Roberts,  Catherine  E Johnstown,  Pa. 

Rosealinde,  O.  S.  D St.   Catherine's  Hospital,   Brooklyn,  N.  Y. 

Romana,  Sister  M Supt.,  St.  Joseph's  Hospital,  Kansas  City,  Mo. 

Rogers,  Margaret    Supt.,  Jewish  Hospital,   St.   Louis,   Mo. 

♦Rogers,  Margaret  A Supt.,     Children's     Free     Hospital,     Detroit, 

Mich. 

Roche,    Frances    E Asst.  Supt.,  Litchfield  County  Hospital,  Win- 

sted,  Conn. 

Robertson,  Marie     Deaconess  Hospital,  Buffalo,  N.  Y. 

Robertson,  Donald  M Supt.,  Protestant  Hospital,  Ottawa,  Can. 

Rothrock,   Anna  E Supt.,  Union   Hospital,    Fall   River,   Mass. 

Riley,  Ella  S St.  Frances  Hospital,   San  Francisco,  Cal. 

Rushmore,  Stephen,  Dr. . . Carney  Hospital,  Boston,  Mass. 

Russell,   C.   M Massillon  Hospital,  Massillon,  Ohio. 

♦Russell,   May  M Jewish  Hospital,  Cincinnati,  O. 

Schmabel,  Eliz.  H Division    of    American    Red    Cross,    Philadel- 
phia, Pa. 

Shancher,  R.  H St.  John's  Hospital,  Yonkers,  N.  Y. 

Singer,   Douglass   H Dept.  of  Public  Welfare,  Kankakee,  111. 

♦Schaeffer,  Susan  V Supt.,  Easton  Hospital,  Easton,  Pa. 

♦Saffeir,  Rosa  A Supt.,  The  Jamaica  Hospital,  New  York  City. 

de  Sales,   Sister  M St.  Joseph's  Hospital. 

Salome,  Sister  M St.  Francis  Hospital,   Pittsburgh,  Pa. 

♦Sauer,  G.  F Supt.,  Lennox  Hill  Hospital,  New  York  City. 
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Schill,  Anna  M Supt.,  Hurley  Hospital,  Flint,  Mich. 

•Schneider,  Miss  P J.   C.    Blair  Memorial   Hospital,   Huntington, 

Pa. 

Schulz,  F.  M Wauwatosa,    Wis. 

Schwab,  Barbara Jewish  Hospital,  Philadelphia,  Pa. 

Schwab,  David Supt.,  Barnert  Memorial  Hospital,   Paterson, 

N.  J. 

Scott,    Kathleen Supt.,  Sparrow  Hospital,   Lansing,  Mich. 

Seabrook,   Alice Supt.,  Woman's   Hospital,   Philadelphia,    Pa. 

Seem,  Dr.  R.  P Johns  Hopkins  Hospital,  Baltimore,  Md. 

Selby,    Nelle    M Memorial  Hospital,  Pawtucket  Hospital,  Paw- 
tucket,   R.  I. 
♦Seymour,  Adelene Supt.,  Samaritan  Hospital,  Detroit,  Mich. 

Sexton,   L.   A Supt.,  Hartford  Hospital,  Hartford,  Conn. 

Shaw,  J.  M Supt.,    Hospital    for    Women    and    Children, 

Newark,  N.  J. 

Smith,  A.  W Supt.,  Garfield    Hospital,    Washington,    D.  C. 

Smith,  J.  N Supt.,  Muhlenberg  Hospital,  Plainfield,   N.J. 

Smith,  Nina  A Lancaster  General  Hospital,   Lancaster,   Pa. 

Smylie,  Margaret  S Supt.,    St.    Timothy's    Hospital,    Philadelphia, 

Ra. 

Stanislaus,  Sister  Mary. . .  St.  Mary's  Hospital,  Clarksburg,  W.  Va. 

Steinmetz.  Rose Supt.,  Children's  Hospital,  Akron,   O. 

Stevens,  E.  F Boston,   Mass. 

Stewart,  Annabel  L Women's   Southern   Homeopathic  Hospital   of 

Philadelphia,   Philadelphia,   Pa. 

Stokes,  L.  W Supt.,   Women's   Southern   Homeopathic   Hos- 
pital of  Philadelphia,   Philadelphia,   Pa. 

Stone,   Mary Supt.,  Hackensack  Hospital,  Hackensack,  N.J. 

Strasser,   C.  E Supt.,  Jewish  Hospital,   Brooklyn,  N.  Y. 

Surbray,   Mary   E Supt.,  Warren  Hospital,  Warren,  O. 

•Smith,  Emma  Margaret.  .Corning  Hospital,  Corning,  N.  Y. 

Stewart,    Chas.    E Asst.   Supt.,   Battle  Creek   Sanitarium,  Battle 

Creek,  Mich. 

Stafford,   S.   W Charity  Hospital,  New  Orleans,  La. 

Smith,  Marion Supt.,  University  Hospital,  Philadelphia,  Pa. 

Schafer,    Esther    E. Acting    Supt.,    Chester    County    Hospital,    W. 

Chester,  Pa. 

Smith,  Theresa  Marie Supt.,  Stormont  Hospital,  Topeka,  Kan. 

Shardon,  Wm„  Dr 531  E.  86th  St.,  New  York  City. 

Summer,  Mrs.  A.  W President,    Women's    Southern    Homeopathic 

Hospital,  Philadelphia,  Pa. 

Tall,  Anthony Supt.,  Buffalo  Homeopathic  Hospital,  Buffalo, 

N.  Y. 

Taggart,  Thomas  D Atlantic  City,  N.  J. 

Talbot,    C.   E Supt.,  Newark  City  Hospital,  Newark,  N.  J. 

Tebbets,  Marion  A Minneapolis,  Minn. 

Test,  D.  D Pennsylvania  Hospital,  Philadelphia,  Pa. 

Templeton,  Nelle  I Supt.,  Salem  City  Hospital,  Salem,  O. 

Turpin,    Mary   B Supt.,  Eye  and  Ear  Hospital,  Pittsburgh,  Pa. 

♦Thompson,   Florence   M. ..Supt.,  St.   Luke's  Hospital,   Davenport,  Iowa. 

Thatcher,    Alice Supt.,  Christ  Hospital,  Cincinnati,  O. 

Tipping,   A.   B New  Orleans,  La. 

*Toll,  Henry  W Navy  Building,  Washington,  D.  C. 

Tinsley,   Esther  J Supt.  Pittston  Hospital,  Pittston,  Pa. 

Turner,  Alida Supt.,     Homeopathic     Hospital,     Wilmington, 

Del. 

Tuley,  H.  E Supt.,  Louisville  City  Hospital,  Louisville,  Ky. 

Thornton,    Janet Boston  Dispensary,  Boston,  Mass. 

Toland,  M.  C Babies'    Hospital,    Dispensary,     Philadelphia, 

Pa. 

Van  Vort,    Rose  Z Supt.,  Stuart  Circle  Hospital,  Richmond,  Va. 

Viehdorfer,  Alma  M Supt.,  Allentown  Hospital,  Allentown,  Pa. 

*Vidt,  John   C Newark  City  Hospital,  Newark,  N.  J. 

Van   Slyke,  Elizabeth,  Dr. .Women's  Hospital,  New  York  City. 

Vaughan,  Mrs.  E.  E Chicago  Union  Hospital,   Chicago,  111. 

Virginia,   Sister  M Repre.  Sister  M.  Elenore,  Marshfield,  Wis. 

Wadley,  Mary  E Bellevue  Hospital,  New  York  City. 

Walker,  Eugene,  Dr Asst.    Supt.,    Massachusetts   Charity  Eye  and 

Ear  Hospital,    Boston,   Mass. 
Warner,   A.   R Lakeside  Hospital,  Cleveland,  O. 

472 


Washburne,   Ida Supt.,  Eastern  Maine  General  Hospital,  Ban- 
gor, Me. 
*Watson,    William Essex  County  Hospital,  Belleville,  N.  J. 

Watson,  Elizabeth West     Philadelphia     Hospital     for     Women, 

Philadelphia,  Pa. 

Weber,  Gertrude  T Olney  Sanitarium,  Olney,  111. 

Weber,  Joseph    The  Modern  Hospital,  Boston,  Mass. 

Weber,  F Supt.,    Evangelical   Deaconess    Hospital,    Chi- 
cago, 111. 

Webster,  H.  E Supt.,     Royal     Victoria     Hospital,     Montreal, 

Can. 
♦West,  George,  M.  D West  Ellis  Hospital,  Chattanooga,  Tenn. 

Weiss,  Dr.  E.  A Mercy  Hospital,   Pittsburgh,   Pa. 

West,  Roberta  M Philadelphia,    Pa. 

♦West  Ellis  Hospital Chattanooga,  Tenn. 

White,  A.  J.,  M.  D Boston   Consumptive  Hospital,   Boston,   Mass. 

Whiting,  Dr.  A.  D Med.    Dir.    Germantown    Hospital,    Philadel- 
phia,   Pa. 

Williams,  H.   C,  M.  D...Staten  Island,  New  York  City. 

Williams,  Dr.  I.  D Supt.,  C.  B.  Towns  Hospital,  New  York  City. 

Wilson,  Margaret  L Supt.    Philadelphia    Orthopedic    Hospital    and 

Infirmary   for   Nervous    Diseases,    Philadel- 
phia, Pa. 

Wise,    Helen    V University  Hospital,   Baltimore,  Md. 

Walker,  John  W Trinity  Mission  Hospital,  Winner,  S.  D. 

Welden,  Mrs.  E Wesley    Homeopathic    Hospital,    Wilmington, 

Del. 

Weeks,   David   F N.  J.  State  Hospital  for  Epileptics,  Skillman, 

N.  J. 

Wharton,    Bromley Secy.,    Board    of    Public    Charities,    Philadel- 
phia,   Pa. 

Whitney,   Mary    L Supt.,  Ware  Hospital,  Worcester,  Mass. 

Willis,   Edith  T Supt.,    Good   Samaritan    Hospital,    Vincennes, 

Ind. 

Wilkes,  P.  C Supt.,   Baptist   Memorial   Hospital,    Memphis, 

Tenn. 

Wehmeth,  F.  L State  of  Nebraska. 

Wilson,  Martha Pres.,    Auxiliary    Board    Children's    Hospital, 

Chicago,  111. 

Wilson,  R.  J Dir.    Board    of    Hospital,    Dept.    of    Health, 

New  York  City. 

Wilson,    Geo.    S Secy.,  Board  of  Charities,  Dist.  Bldg.,  Wash- 
ington, D.  C. 

Wolcott,  Miss  Grace  L...Supt„  Waterbury  Hospital,  Waterbury,  Conn. 

Wood,  Kathryn  W Directress,   Burke  Foundation,  White  Plains, 

N.  Y. 

Woodside,  Margaret  N Supt.,  Braddock   General  Hospital,  Braddock, 

Pa. 

Worth,  Collen  M Supt.,   Trenton    Memorial   Hospital,   Trenton, 

N.  J. 

Wright,  W.  E Acting      Supt.,      Burke     Foundation,      White 

Plaines,  N.  Y. 

Wright,  Mrs.  Lucia  M Supt.,  Homeopathic  Hospital,  Reading,  Pa. 

Wright,  Ethel S.  S.  Dept.,  St.  Christopher  Hospital. 

Xavier,   Sister  Mary Supt.,  St.  Joseph's  Hospital,  Reading,  Pa. 

Yearick,   H.   G Supt.,  St.    Luke's    Hospital,    Spokane,    Wash. 

Yingst,  Edith Supt.,  Carlisle  Hospital,  Carlisle,  Pa. 

♦Young,  Dr.  C.  S Washington    Park    Hospital,    Chicago,   111. 
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